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‘GASTRON 


Affords a means of fortifying and promoting gastric function under clinical conditions. 
It is qualified for this service by the fact that it is a complete gastric-gland extract, actually 
representative of the gastric-gland tissue juice in all its properties and activities—activating, 
digestive, antiseptic. 

Gastron has found wide acceptance under the “considérate thought” of the physician, 
to whom it is submitted—success follows its use. 
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A concentrated mineral pabulum, possessing unrivalled thera- 
peutic properties in all Wasting Diseases, termed by modern 
clinicians ‘‘ Demineralizations’’ 
Supplies the organism with those indispensable mineral elements: 
Manganese Potassium Sodium Calcium iron; 
together ‘with the dynamic action of quinine and strychnine. 
“THE STANDARD TONIC.” 
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Don’t Develope Eutheromania 


But, on thefother hand, avoid therapeutic skepticism. Judge by performance 
rather than from promise. Hold fast to that which assures results. 


ALKALOL for example assures results that amplifyzand exceed the claims 
made for it. 


ALKALOL assists the cells to regain physiologic tone and functional ac- 
tivity. ALKALOL is not one of the many “‘antiseptic solutions”. It is 
“something different” for mucous membrane irritation or infammation—-eye, 
ear, nose, throat, urethra, rectum, bladder, vagina, stomach or intestinal. 


The same is true of the skin. 


ALKALOL is a hypotonic, properly alkaline, correctly saline, soothing 


and healing agent for external or internal use. 


SAMPLE AND LITERATURE TO PHYSICIANS ON REQUEST 


THE ALKALOL CO., Taunton, Mass. 
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The Preferred Is always clean, safe and reliable and pro- 
X-R A Y tects your infant patients against the uncer- 
Meal with tainty and risks attending the summer milk 


Barium Sulphate 
Write supply, which bears such close relation to 
Literature infant mortality at all times. 


Avoid Imitations 


Samples prepaid upon request 


Horlick’s Malted Milk Co. | 


Racine, Wis. 
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RENAL MALFORMATIONS 
Grorce W. Warren, F.A.C.S. 
New York 


Embryological defects of the kidneys are not un- 
common but their relation to pathological conditions 
of the urinary system is often overlooked. During 
the past few months there have come several of these 
cases under our care at the Genito-Urinary Clinic of 
St. Mark’s Hospital. They are of such interest that 
I would like to report them. 

The first, a woman of thirty-six, married, the mother 
of several children, was referred to us suffering from 
anuria. She gave a history of having voided a dimin- 
ishing amount of urine for the past few days and none 
during the last forty-eight hours. Her breath was urin- 
iferous, her tongue was coated and she had persistent 
vomiting attacks. All in all she had the typical appear- 
ance of beginning uremia. Her temperature was 104 F. 
No urine could be obtained from the bladder. 

Cystoscopic examination showed a bladder slightly 
congested at the trigone. The muscle of Bell was 
absent on the left side and there was no evidence of 
a left ureteral opening. From the right ureter a coil 
of pus was being squeezed out. It was impossible 
to clear this ureter of the pus, although a ureteral 
catheter could be passed the full length of the ureter. 

Diagnosis—Pyonephrosis with plugged ureter of 
the only kidney (congenital). 

Treatment.—Her condition not improving, after 
a wait of three hours, I cut down on the kidney 
through the ordinary flank incision. A kidney ab- 
normally large, but now greatly increased in size due 
to swelling and back pressure was exposed. Its 
large size prevented its being removed from its bed. 
An incision through the parenchyma to the pelvis 
evacuated about a quart of decomposed urine and 
pus, which was held under considerable pressure. 
The pelvis of the kidney was greatly dilated and con- 
tained a handful of phosphatic salts and detritus, 
which was present after the evacuation of the pus. 
After this was removed, the pelvis was washed and 
rubber ergy 2 tubes were inserted into the pelvis of 
the kidney. The wound was closed with drainage. 

Post operative treatment consisted of passing a 
ureteral cathether and through this the ureter and 


pervis of the kidney was irrigated daily, with a gal- 
lon of silver solution 1:10000, the fluid escaping 
through the wound in the loin. After a few days of 
this treatment the patient commenced to void urine 
in small quantities. The urine was full of pus. Day 
by day the amount of urine secreated became greater 
and the amount of pus less. At the end of two weeks 
the kidney wound healed and the amount of urine 
secreated was normal and what was more important 
was free of pus, and has remained so. 

Malformations of the kidneys have been classified 
by Morris into the following groups: 

1. Single or unsymmetrical kidney, 
entirely absent. 

2. Solitary or fused kidney, where the two kidneys 
are massed together. 

3. Imperfect development or atrophy of one kidney. 

4. Absence of both kidneys. 

5. Supernumerary kidneys. 

The entire absence of one kidney, the condition 
found in the case reported above, is the most serious 
type of Morris’ classification. It has been estimated 
that this condition (absence of one kidney) occurs 
in one out of 2400 individuals. In all the cases of 
congenital absence of one kidney that have been re- 
ported, the single kidney present was of normal shape 
and consistency and showed compensatory hypor- 
trophy. In the case reported here, the large size of 
the kidney was due to back pressure, which increased 
it to such a size that it was impossible to evacuate 
it from its bed. 

The cystocopic findings in our case, 
muscle of Bell which was absent on the left side, and 
the entire absence of a ureter on the same side, are 
in agreement with the findings of the others that 
have reported congenital single kidneys. “The ureter 
and its vesical orifice are absent or defective in most 
cases. In a few instances, the ureteral orifice has 
been present and the canal of the duct could be traced 
for from 1 to2.cm. Above this point the ureter was 
obliterated.” Watson and Cunningham. 

Associated with congenital single kidney we may 
find other abnormalities of the genito-urinary tract. 
In the male there may be an absence of the vas de- 
ferns, the seminal vesicle, the ejaculatory duct or 
the testicle, generally on the same side as the con- 


where one is 


regarding the 
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genital kidney. In the female, we may find, a bifid 
uterus, a duplicatio of the vagina, a unicorn uterus, 
or an absence of the fallopian tube or ovary, also on 
the same side as the congenital kidney. 

In our case we were unable to find any other abnor- 
mality 

The second case was One of stone in the bladder. 
In addition to all the cardinal symptoms of this dis- 
ease, examination of the urine showed that the kid- 
neys were infected. Cystoscopic examination re- 
vealed three fair sized stones. On attempting to pass 
cathethers to determine the conditions of the kidneys, 
three uretral orifices were found. One, a golf-holed 
ureter, was on the right, while two ureters, one just 
above the other, was found on the left side. The 
golf-holed ureter on the right,,naturally led one to 
belief that the right kidney was.the original source 
of the stones (that were found in the bladder) and 
that by the repeated ejection of them with its result- 
ing back pressure and infection that nothing but a 
shell of a kidney was left. Naturally it was to be 
inferred that the two ureters would probably lead to 
a fused kidney. Catheters were placed into the three 
ureters and the urine collected. Phthalein injected 
intravenously. 

From the right ureter (golf-holed) a cloudy urine 
with a low sp. gr. was obiained. Urea so low as to 
be negligible. The phthalein did not appear in twenty 
minutes. From the upper left ureter the urine was 
clear. The phthalein appeared in five minutes, but 


only in fair quantity. From the lower left ureter the 


urine was cloudy, of low sp. gr. filled with pus and 
had no function. 

X-ray examination with cathethers in place con- 
firmed the diagnosis. 


_ Diagnosis.—Pyelo-Nephrosis. Shell kidney on the 
right, also small stone in the right kidney. 
(Shown by X-ray). 

Fused kidney with two pelves on the left. 

The upper left ureter leading to the upper pelvis. 
The lower left ureter leading to the lower pelvis. 


Watson & Cunningham (Genito-Urinary Diseases) 
has the following to say on duplication of ureters: 

“The ureters may be duplicated on one or both 
sides ; they may be duplicated in part of their course 
and unite in one channel for the rest of it, or they 
may be individual ureters throughout their whole 
lengths. 

“Molineiti recorded the case of an individual with 
six ureters. ; 

“A case recorded by Gould, there were three ureters 
on one side and two on the other. 

“Duplication throughout the whole length of the 
ureters is more common than through a part of their 
course. 

“Lessig estimates the actual frequency of unilateral 
duplication as from I to 4 per cent. Zondek places it 
at from 3 to 4 per cent.” 

This covers the subject so completely that I haye 
taken the liberty of quoting it entirely. 

The third case was a girl of 18, who from the age 
of 14 had had attacks of pyuria, with pain in the right 
side. These attacks were accompanied by a rise in 
temperature and general malaise. During these at- 
tacks the urine was markedly cloudy, pus being 
present in abundance with many epithelial cells. No 
albumen, no casts or other kidney elements were 
present. In the course of an hour or two following 
these attacks and these findings the urine would be- 
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come clear and often would remain so for several 
hours, when the urine would again suddenly become 
cloudy, full of .pus and epithelial cells. Blood was 
never found during any of these attacks, though re- 
peated attempts were made to discover it. 


A cystoscopic examination made during one of 
these attacks showed a bladder free of abnormalities, 
only showed a slight cystitis. Bloed vessels could 
be very clearly seen in the mucous membrane. Cathe- 
ters could be passed very easily into the pelvis of 
both kidneys. The catheterized urine from the kid- 
neys was free of pus and all elements of inflamma- 
tion. A few days after this examination I had the 
opportunity to again examine the passed urine. It 
was of a whitish color and very clear. A cathether- 
ized specimen of urine from the bladder taken at this 
time, was centrifuged an on microscopic examination 
of the sediment epithelial cells were found in abund- 
ance, 30 to 40 being found to the field with the 1/6 
objective. These cells all showed marked fatty de- 
generation. Fatty degeneration of epithelial cells as a 
rule points to an excessive growth as in new growths or 
granulation tissue. 

Cystoscopic examination of the bladder, as stated 
above, showed no evidence of any new growth in that 
organ and also failed to show any ulcerations which 
could account for the fatty degeneration of the epithe- 
lium, therefor I was led to the belief that the condi- 
tion responsible for the fatty degeneration of the 
epithelium must be higher up in the urinary tract. 

The intermittent attacks, the decomposed urine 
containing pus and degenerated epithelgim, the clear 
clean cathetherized kidney urine, led me to think of 
a diverticulum which communicated with the ureter. 

An X-ray examination of both kidneys and ureters 
filled with thorium gave a picture of a large sausage- 
shaped mass lying to the outer side of the right ureter. 

It is possible and I think probable that this diverti- 
culum was originally another ureter which became 
obliterated at the lower end, at a point where it 
should have entered the bladder. e important 
thing that was brought out in this case was the fatty 
degenerated epithelium, which means one of two 
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or granulation tissue. In this 
case it proved to be granulation tissue from a diver- 
ticulum of the ureter. Treatment would have been 
operative, which the patient absolutely refused. 

117 East 62d street. 


AN INTERVIEW WITH THE TONSIL. 
Max Lusman, M.D., 
New York, 


Up to a few years ago, the throat specialists were 
unable to come to an understanding regarding the 
stand to be taken in tonsil surgery. Authorities on 
either side differed widely in their views. Some be- 
lieved in complete enucleation with its capsule, in 
short, to make a clean sweep, to root the tonsil out 
of its existence was the proper procedure. On the 
other hand, some authorities were much milder in 
their course and practiced tonsilotomy only. Their 
divers opinions resulted ety in breaking off diplo- 
matic relations, but caused no actual warfare. It did 
not therefore attract the attention of the medical pub- 
lic. The horizon was clear, the sun was shining with 
its illuminating rays and the earth was revolving 
upon its axis with its usual velocity. Suddenly a 
cloud spreads over the horizon, the sun hides itself 
in the clouds as for protection. A strong enemy ap- 
pears upon the arena and attacks both parties with a 
violent force. The enemy is well prepared with an 
enormous amount of ammunition, tanks, etc. He has 
a good strong disciplined army, especially his aviator 
corps, beating all the previous records. Has guns 
of his own design, noiseless and deadly, gasses not 
that asphyxiate but undermine the health slowly and 
surely. The enemy is the endochrinologist. His 
views are totally different from either of the two. He 
says, “Halt! e tonsil belongs to my chain, ana 
you must obey the commandment “Thou shall not 
kill”. Both.parties receiving such an ultimatum were 
caused a great deal of worry and apprehension, as 
neither of the two was strong enough to fight the 
battle. An alliance of the two parties was formed. 
Their previous views were entirely discarded, they 
united their forces and a battle on the scientific field 
rages on. 

Observing the progress of the battle through the 
tonsiloscope of Dr. French, it occurred to me that an 
interview with Mr. Tonsil to know his personal view 
on the subject would possibly lead to a universal 
peace. I decided therefore to prepare myself with 
the proper credentials that are absolutely necessary 
for an interview. To obtain an audience with the 
tonsil a permit from the surgeon who has 99 per cent. 
control over him was necessary. With great political 
pressure I was fortunate to get my credentials. 

I quickly ran to a booth, perspired freely, and took 
a good nap. Suddenly I was aroused by a voice, 
“Number, please”? I want Waldeiers’ 11-party Fau- 
cial”. “Hello, is this Waldeiers’ t1-party Faucial”? 
“No, it is party Liguinal. Ring off, please”. I 
dropped another nickle in the slot to hasten matters 
along. “Hello, is this Waldeiers’ 11-party Faucial”? 
“Yes”, was the reply. (I was so glad). “I am a re- 
porter from the Throat Slaughter House, and I wish 
to have a personal interview with Mr. Tonsil”. “Have 
you a subpoena or a warrant with you”? I was asked 
in a trembling voice. “No, no, do not be alarmed”. 
“Well, about 11 A. M. is the best time, as at this hour 
my judges and guillotiners are occupied with their 
office hours, so Mr. Tonsil is quite free”. “Thank 


you, good-bye.”” 


things, new 
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Next morning I arrived at Pharynx avenue. The 
castle of Mr. Tonsil is located on each side of the 
avenue united above with an arch, and separated 
below by a tongue-shaped piece of land. Beautiful 
flowers and buds are studded over at the back part 
of the land. On each side of the land three automatic 
fountains with invisible sprays nourishes the land 
with its flowers. In front of the estate is a beautiful 
gate carved of enamel in two rows. They open verti- 
cally. The whole process works automatically and is 
of a beautiful architecture. 

To approach Mr. Tonsil I had to pass two guards, 
one on each side, Mr. Palatoglossus and Mr. Pala- 
topharyngius. They inspected my credentials and 
led me to the studio of Mr. Tonsil. The studio is 
spherical in shape, small but convenient and cozy. 

“Good morning, Mr. Tonsil. It is a beautiful day”? 

“T do not like beautiful days”, was the reply. 

“Why”? I asked. 

“Because fine weather seems to be a good stimulus 
to my guillotiners to work”. 

“Do you think that by their work any wrong is 
committed”? I asked. : 

“Wrong? Why, it is simply murder in the first 
degree. Look here, a human being is composed of 
cells, each cell has a specific function in the body. 
These cells are assorted into groups. These groups 
are working harmoniously to keep the system in a 
perfect condition. Collectively these groups make up 
the human body. Imagine now you remove a cer- 
tain group of cells from the body, the body misses 
that particular group. Must not the system suffer 
from ifs absence? Is not the removal of a group of 


cells reflected, detrimentally, on the body as a whole.” 
“Yes, it is all true,” I replied, “but when a group 


of cells do not perform its function properly, and it 
becomes a menace to the human system by iis inac- 
tivity or over activity, and it affects in addition still 
other organs in the body, is it not logical and proper 
to rid the system of such a group of cells?” 

“No. Your logic is a very poor one. If a certain 
group of cells becomes a menace to the system, there 
must be a cause for it. Removing the group of cel! 
and leaving the cause behind in the system, the cause 
will affect other groups of cells. For the cause, what- 
ever it may be, will keep on working its detrimental 
effects steadily. Would it not be more profitable and 
heal:hful to the system to study and find out what 
the cause is? Not to remove a group of cells which 
cannot be replaced or repaired.” 

“You will admit,” I said, “that very often you give 
us a lot of trouble. You become saucy, inapproach- 
able, irritated, angry looking. You swell up like a 
politician, and quite often you enrage your neighbors 
to act likewise. And instead of working for the 
benefit of the system and being in harmony with 
other groups, you invite all kinds of strands of 
cocci. Why do you act this way? You must under- 
stand that such an action on your part when fre- 
quently repeated must end in your destruction. 

Tonsil replied. “My anger is due to a cause. Either 
{ was personally insulted, maltreated, or as usual 
I relieve the system of the burden of disease. In 
other words, I prevent more serious trouble in other 
parts of the system. To illustrate to you, ask any 
of my chiefs and they will tell you, that after a sub- 
mucous operation I get angry. Why? Because I 
absorb nasty material from the post nasal space. In 
addition my pharynx avenue undertakes the func- 
tion of the nose, i. e., respiration (because the nose is 
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stuffed up). All the impurities of the air which are 
normally filted by the hair in the nose, are deposited 
‘n my avenue. The air is not warmed up, and so 
I-am exposed to all kinds.of weathers. Naturally I 
get angry, but with my anger I prevent more serious 
troubles which might have taken place in the lungs.” 

“What are then the causes that make you angry?” 
I asked, 

“That is a complicated question,” said Tonsil, “and 
more complicated to answer. To know all the causes 
you must study me, analyze me. You must study 
what I like, and what I do not like. Study my bene- 
ficial fungtion to the body. Study what is my office 
in the body, Study my relation to the body. Then 
will you be able to understand the causes that makes 
me angry.” 

“Have .you really an office in the body?” 

“Most decidedly have J an office in the body, espe- 
cially in childhood,” Tonsil answered testily. “Do 
you know that in childhood the lymphoid tissue ex- 
ists in over-abundance? Why? Study it. In addi- 
tion I keep up a plant to produce white blood cells to 
the body. I will quote Professor E. Mechnikoff: 
‘The tonsil being a lymphoid organ containing pha- 
gocyteshave a depending office. Therefore they are 
necessary for the welfare in human economy.” Fur- 
thermore,’ in the’ young the tonsils, which contribute 
lymphocytes and epithelial cells that assume pha- 
gocytic properties, ingest and destroy any germs that 
the mucus, ‘forced to’pass over them by the contrac- 
tions of the palatopharyngial mucle, brings within 
their reach. ‘And what‘about my secret treaties with 
other organs in the body, where we exchange our 
commodities? It seems to me, Mr. Reporter, that you 
are as raw on that subject as a raw potato. Brace up 
a little and you will have fewer questions to ask.” 

So I queried him thus: 

“If the abundance of the lymphoid tissue is neces- 
sary what should be done when the abundance inter- 
feres with breathing? While by dislodging you with 
your neighbors, not only is normal breathing estab- 
lished, but the child gains in weight and health. I ob- 
serve that daily, and you cannot deny it. I did not ob- 
serve any ill effects either.” 

And his answer was: 

“As the child is born the respiratory path is free 
and, it operates automatically. If proper care and hy- 
giene were given to the child in its infancy, proper 
food during the nursing period, proper ventilation of 
the sleeping room, plenty of sunshine during the day, 
cleanliness of the upper respiratory tract, there would 
not be any obstruction to breathing. A hypertrophic 
condition in any part of the body is due to a low grade 
of a productive inflammation. The first cold contract- 
ed is neglected, a cold. is considered insignificant, and 
zs time goes on, the negligence is kept up with the 
result of a hypertrophy. Every action has a reaction. 
Nature made one mistake and that is that each and 
every one as a rule is able to procreate. It is an easy 
process. No brains are necessary. Mighty few know 
how to bring children up. The parents are totally 
strange with the physiology and pathology of a child. 
What then can you expect? So far as the child’s im- 
provement goes, I would say it is only temporary, 
while the ill effects produced can be noticed only by a 
very keen observer.’ For example, a drink of whiskey 
before each meal increases the appetite, you eat more 
heartily, you can consume more food, what is the re- 
sult later on? The B. P. rises, the arteries are sclero- 
tic, tremor, kidney involvement, etc. Did you notice 
any ill effects while he drank it? Did you notice any 
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Jl effects from smoking? Why, a good cigar after 
meal or few of them at a game of cards is actually a 
pleasure, but as time goes on, what is the result? A 
tobacco heart, cough, tremor, etc. So you see ill ef- 
fects can be observed only with a very high power 
microscope.” 

“Is it not true that many diseases are directly traced 
to you, such as rheumatism, chorea, heart and kidney 
leisions, etc?” I asked. “These complications were 
scientifically proven that they are due to your influ- 
ence. Now if you are capable of producing such mis- 
chief to vital organs, is it not safer to dispose of you?” 

“If you dispose of me, you have gotten the 
party,” Tonsil replied. “You will admit that we inhale 
with each breath all kinds of bacteria, likewise with the 
food we take in, nevertheless, we are comparatively in 
good health because each and every organ in the body 
ig imbued with a certain amount of immunity. There 
is some thing in the blood, call it antibodies, to overact 
cr destroy the germs we take in. Those diseases there- 
fore that are traced to me, do not mean that I .am to 
be blamed. The organs affected have lost their immu- 
nity power and are therefore easily ‘affected. Their 
resistance is so diminished that any little thing will af- 
fect them just as easily. Would it not be proper to 
look for the cause that destroyed the immunity? The 
protective power of the organ affected? Secondly, on 
what ground are the complications traced to me? Is it 
because my sickness preceded the complication, there- 
fore, you conclude that I am the cause? Well, why 
don’t you think that I was the same victim to the infec- 
tion as the heart, kidney or joint? I preceded for the 
simple reason because I am more exposed to infection 
than other parts; secondly, to prevent any involvyment 
in other parts of the body, but we are both the same 
victims to the same cause.” 

“But our leading men in the profession diagnose 
positively that the disease in other organs is due to your 
influence, and therefore advise your removal from the 
human economy,” I added. 

“You will permit me to repiy your question with a 
question. Will your leading men tell me why some 
people get the complications when I am diseased while 
others do not? Secondly, ask your leading men are the 
people whose tonsils have been removed cured? All 
of them?” 

“Ts there no cause at all at any ime to justify your 
removal from the human economy?” was my meek 
rejoinder. 

“With great sorrow I must say, yes,” he said. “I 
must abide to circumstances. So long as the knowl- 
edge of the parents of bringing up children is not in- 
creased, as long as the workings of the different organs 
of the body are not better understood, so long there 
will be doubt of my function to the economy, so long 
will be a victim. But at the same time I must not 
be molested indiscriminately. I must not be strangu- 


‘jated with a wire, or lose my head for any one that is 


only able to put a cutting instrument on me. For it 
is entirely overdone.” 

“But,” I started to say when the bell rang. 
A marshal with a lady dressed in innocence entered 
and handed an order to Mr. Tonsil from the Surgeon 
General commanding him to appear immediately. 

Down heartedly Mr. Tonsil with his body guards 
obeyed the order and was led away. 

One hour later I read in a paper that tonsil had been 
executed. His last words were: “I am a victim of 
ignorance.” 

Requiescat in pace. 


616 Madison Ave. 
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COMMENTS ON A COURT CASE.* 
Robert T. Morris, M.D.,.F.A.C.S. 
New York. 

A woman slipped on the ice while alighting from 

a street car and was unable to walk. She was taken 
to her home nearby, suffering great pain. A general 
practitioner who was calied in found a large area vt! 
contusion in the region of the left buttock and hip 
and suspected’ that there might be a fracture of the 
neck of the femur, but on examination found that the 
ordinary symptoms of fracture were absent and he 
came to the conclusion that the injury was one of 
contusion’ of the sciatic nerve as chief factor in her 
distress. He treated the patient for four days with 
flexion of the leg upon soft pillows and subsequently 
with a long Hamilton splint, as if the case were one 
of impacted fracture. The splint was removed from 
time to time and various movements made with the 
idea of preventing adhesion formation at the hip joint. 
The doctor incidentally observed that no crepitation 
or eversion of the foot or other symtoms of fracture 
of the neck of the femur were present. The patient 
was kept in bed for seven weeks and then allowed to 
go about on crutches for two weeks more. 

At that time the patient called in another physician, 
believing him to be a rheumatism specialist who 
would relieve the hip pain. Nine weeks after the 
accident this second physician applied a plaster of 
paris splint which he allowed to remain upon the | 
for three weeks and the patient suffered less pain an 
made an improvement in general condition during 
the time of this rest in bed. The patient brought suit 
for fifty thousand dollars damages against the doctor 
who had first treated her and the jury gave a verdict 
of fourteen hundred dollars damages to the patient. 

A radiograph showed that the patient had an im- 
pacted fracture of the neck of the femur with good 
union. At the time of the trial there was less than 
three-quarters of an inch shortening and the patient 
walked without appreciable limp and without pain. 

Witnesses for the defense in advance of trial had 
agreed in the belief that the patient had probably had 
an impacted fracture from the first and the general 
practitioner had conscientiously done all that would 
be required of him in a case of this sort. 

Not long after the trial I had occasion to talk about 
the case with a gentleman who had heard all of the 
testimony, and this was our conversation in brief: 

I asked why the jury brought in a verdict against 
the doctor. 

This man answered. that it was a well-deserved ver- 
dict. He asked, “Would you treat a fracture of the 
neck of the femur by placing the leg for four days on 
feather pillows?” 

I said, “I would,, provided I had not made the 
diagnosis of fracture of the neck of the femur, and 
provided that such treatment gave the patient a 
greater relative degree of comfort.” ° 

He asked, “Would you have taken off the splint 
and moved the leg frequently in a case of fracture of 
the neck of the femur?” 

My answer was that if I did not know that it was a 
fracture of the neck of the femur and if there was 
danger of adhesions forming in the hip joint I would 
have lifted the leg from time to time, and would have 
carried the femur through a certain range of motion 
for the purpose of preventing adhesions in that 
bruised and contused hip. 


"Presented before the Society of Medical Jurisprudence, New York, 
April 12, 1920. 
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The critic said that the patient should have been 
sent to the hospital at once-and a roentenogram 
made. 

My answer was, “The majority of doctors would 
not send all their patients to the hospital and have 
X-rays taken at once in cases in which they honestly 
felt that they were competent to care for the patients.” 

His answer was, “Well, they ought to do that.” 

My reply was that if the patients were to be moved 
when every movement caused distress such move- 
ment might cause a greaf deal of injury. It would 
be highly satisfactory to the doctor because he would 
like to know very well whether or not the patient had 
a fracture of the neck of the femur, but knowing the 
patient would be hurt very much by being moved and 
believing himself competent he had thought best not 
to move the patient. The patient was not one of the 
kind whose circumstances would justify the calling 
of a radiographer to the house. 

His answer was, “The patient should have been 
taken to the hospital.” 

I said, “I quite agree in a way that practically every 
patient with any serious illness should be sent to a 
hospital, but the time has not yet arrived for that. 
When every patient is sent to the hospital then almost 
every physician should have a hospital appointment 
or privileges at least. That is one of the things ot 
tomorrow, when every patient will have hospital 
facilities at his disposal, but the time for that ideal 
condition is tomorrow, not today. Today we have 
to do the best we can with the resources at our dis- 
posal.” I said, “Perhaps eight-tenths of the whole 
practice of the physician should be sent to the hos- 
pital, and I quite agree that hospital standards should 
be raised to the highest point and that hospital facili- 
ties should be very large. That is what I am working 
for and trying to bring about, but today we have to 
meet conditions as they really are.” 


The critic said, “It seems to me the doctors keep 
patients for the fees they obtain.” 

I replied, “Certainly, that is the way doctors and 
lawyers make a living.” 

He further asked, “How is it that when the plaster 
cast was put on the patient improved so rapidly?” 

I answered, “That is difficult to answer. Rest in 
bed probably gave the patient a great deal of comfort. 
A patient getting out of bed after an abdominal opera- 
tion or after typhoid fever or a fracture of the hip is 
inclined to overestimate his or her strength and to 
overdo things. One frequently finds a patient in poor 
condition at the end of about three weeks after a 
severe illness or injury. One frequently finds the 
patient at this time in pretty bad condition because 
he or she has not sufficiently appreciated the char- 
acter of the shock or degree of exhaustion. Suppos- 
ing that this patient was too ambitious and she got 
about and began to walk sooner than she should have 
done and she suffered secondary consequences. The 
second doctor put on the plaster cast at the end of 
nine weeks after the injury. That would not have 
brought about union if there had not been union be- 
fore that time. If the patient had been walking on 


crutches until that time the application of the plaster 
of paris cast would not have brought about union. 


The comment made to me by the critic was, “The 
doctor should have called in an expert when he was 
not sure whether he had a fracture of the neck of the 
femur or not.” 
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My answer was, “The general practitioners have 
an attitude of mind that manifests itself in one of two 
ways. First, in patients in moderate circumstances 
the doctor guards the patient against unnecessary 
expense. It is perhaps a kind of generosity and kind- 
ness that is a weakness on the part of the doctor. He 
wishes to guard his patient against any unnecessary 
expense, and we have to take that humanitarian factor 
into the problem in considering the question of 
neglect. If the doctor acted according to his best 
knowledge and judgment ‘to avoid imposing on the 
patient the additional expense and the expense of 
having an X-ray taken—though incidentally he 
should have applied this when the patient was out of 
bed—then he is not in any way blameworthy, in my 
opinion. It sometimes. happens that the doctor, like 
the lawyer, feels that his knowledge would be ques- 
tioned if he asks somebody to help him out. This, 
of course, is a mistaken attitude, and it is presumable 
that the doctor was guarding the patient against ex- 
pense only. When he suspected that there might be 
a fracture of the femur, he made the ordinary tests 
to determine whether this was the case. He felt him- 
self honestly competent_toocare for the patient, . 

This case introduces a geod many interesting points 
and if the doctor is going to have a verdict of $1,400 
rendered against him every time he does not send a 
patient to a hospital we are going to have more or 
less confusion, taking into consideration the hospital 
facilities and conditions as they exist today. 


Discussion. 


Dr. Reynold Webb Wilcox:—I presume you are somewhar 
surprised that I who am known as a Practitioner of medicine 
should speak on a surgical subject. It was not so much the 
surgical side that prompted me to speak as the deeper prin- 
ciple involved. The gentleman mulcted for $1,400 is a gen- 
eral practitioner of medicine of more than ordinary ability, 
one of the most honest and conscientious men I have ever met. 
This is the first time in over thirty years that there has been 
any dissatisfaction with his efforts. When the. matter was 
brought to my attention I asked four surgeons to meet me at 
my house and we went over all the eyidence, and they were 
unanimous in the belief that the treatment given the woman 
was proper in every respect. 

It was twelve weeks, Dr. Morris, not niné weeks, when the 
second man was called in. We found that the fracture had 
been immobilized according to the older methods, though the 
physician in charge found no symptoms or signs of fracture. 
The cause of the pain seemed undoubtedly to be due to the 
patient having sat down on her buttocks and injured the sciatic 
nerve. After the first man had treated her she had been on 
crutches; as some pain in the sciatic nerve still lingerea 
she went to this specialist in “rheumatism” who also claimed 
to be a gynecologist. He is a young man, and to use the 
common vernacular, “shot off his mouth.” He sent the patient 
to the hospital with which he was connected as a gynecologist, 
put splints on her and kept her in bed three weeks, but he did 
not immobilize the leg to as great an extent as the first man 
had done. When she came under the care of the second at- 
tendant, an x-ray was made and this plate was placed at our 
disposal. The roentgenologist who made the platé testified 
that the result of the treatment given by the first attendant 
was good. The roentgenogram showed that it was an im- 
pacted fracture and remained impacted, and was perfectly 
united. There was slight absorption of the neck of the femur 
as there is after fracture of long bones. There was one-quar 
ter of an inch shortening due to impaction, but nothing more. 
Before the trial the leg was measured by one of our leading 
orthopedists who said there was one-half an inch shortening. 
I saw her stand on a hardwood floor with perfect comfort and 
she walks without limping. 

This woman’s lawyer went to court and based his case on 
the testimony of three witnesses who testified that the patient’s 
leg was rotated through an arc of two feet. The best proof 
that we can have that this was not done was the fact that the 
fracture was not broken up, because such rotation could not 
be accomplished without breaking up an impacted fracture 
and the roentgenogram showed that it never was broken up. 
The lawyer himself admitted that he could get no one else to 
corroborate this testimony. The roentgenologist testified that 
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it was an excellent result before the second doctor took 
case. Three experts testified to the same thing and a motion 
was made to dismiss the case, The judge ina 
“There is evidence of some damage.” i ha remark the 
judge got the judgment for the plaintiff. lawyer in this 
case was above the average in intelligence and i praia 
the jury made a very vitriolic arraignment of the doctor, 
said nothing of the facts in the case because he knew that he 
had no case. The case is now in the Court of Appeals and 
the decision will probably be reversed, 

Another man who is a member of the same club told me the 
same things that Dr. Morris has said, and after further re- 
marks on the case said it was a ectly indefensible de- 
cision, that it was absurd to think that the average doctor or 
lawyer was going to be a sign post to experts. That is not 
what doctors or lawyers are for. It is an absolutely inde- 
fensible stand for any judge to take that all poms should 
go to the hospital. It is utely indefensible that when a 

rofessional man is possé: of the knowledge that is preva- 
ent in his community that when he exercises that knowl 
with diligence and gets a result that is remarkably good 
should be punished. 

I have looked over the records of 3,000 cases of fractures of 
the femur in the F, and the shortening varied from 
three inches to a age of an inch, the average being some 
thing over one inch. Surgeons tell me that a fracture of the 
femur with one-half an inch shortening is a remarkable result. 
Why should this man be punished for it? The only basis 
for this verdict, for the jury consisted of fairly intelligent men, 
was that possibly they. had. been-brought-to lock at the fracture 
from the ‘gynecological aspect ‘by a gynecologist’ who had a 
reputation of being an expert in rheumatism and who criticized 
a very much better man than he was himself. If he had known 
anything about medicine he would have known that twelve 
weeks after an impacted fracture had united nothing but the 
most brutal force could do anything to it. The testimony of 
the expert witness in regard to the agai was absurd, for 
the result proved that nothing of t sort had ever been 
done, and the counsel’s plea showed that his interest was 
purely speculative. My interest as a medical man is in t 
following questions: Shall an unscrupulous lawyer and an ig- 
norant doctor conspire against a table medical man? Shall 
the courts be successfully used for blackmail? How shall 
the medical profession punish a man who thus mulcts another 
physician? What is theibar going to do with a man who 
takes a case of that kind on speculation, and who, if he did 
not influence the witnesses, saw that someone else did do so? 
What is to be done with a judge who makes a statement im- 
fluencing a decision which it is the business of the jury to 
decide on the basis of facts, and not on what the judge says? 

My interest’ in this case is largely academical, but when four 
surgeons agree that the treatment was proper, diligent 
discrete, why should the honest doctor be puni : 
the connivance of an unscrupulous lawyer and an ignorant 
doctor? 

O. W. Ehrhorn, Esq.: So far as the bar is concerned there 
is no law against a lawyer taking a case to use the vernacular 
expression, on speculation. There are certain poor cases that 
cannot be taken on the $6-called contingent fee, and the way 
lawyers make a living, as ‘Dr. Morris has said, is by the prac- 
tice of law. If these poor men whom the doctors try to keep 
away from the rapacity of experts need legal assistance 
cannot afford to pay a contingent fee, the lawyer takes the 
case on the basi? that if twelve good men and true agree that 
the cause of the plaintiff is right they will render a verdict 
that will reimburse him and the lawyer will receive his rew 
but if the jury goes against him he takes his way and makes 
the best of it. Merely on the question of contingent fee I do 
not think the bar or anybody should take action. If ithe ju 
speaks for the purpose of swaying a jury and if it is thought 
that the jury had made an error, then the Appelate court’s may 
decide whether they are warranted in overturning the decision. 

Mr. Melville: Dr. Wileox has criticized the charge of the 
judge whom he says said there was evidence of some dat 
I think he must have said there was some evidence pointing to 
damage and therefore he must leave the matter to the jury. 
Some of the witnesses also testified that there was damage. 
It was therefore beyond the province of the court to express 
an opinion on the subject even if the judge was to 
the defense. I do not know that I am qualified to discuss 2 
case like this. » : 

From the legal standpoint I am strong prejudiced agains 
this kind of action, but my sympathies have always been with 
the defendant, and when I have been interested in such a 
case it has been on the side of the defendant. However, if I 
should criticize it would be to criticize the particular kind of 
case they have taken. 





. 








. Ek - a criticism. I feel that this is one 
of the kind of cases that leads the lawyers. to say “No matter 
the oe ae ee ee 
never tell what these twelve goad mich aod'truc will do when 


Dr. . Morris says that these people said that the 
patient should have been sent to the hospital. The physician 
cannot send his patients to the hospital. Some time ago at 
an open m I asked Commissioner Coler why physicians 
were not*allowed to treat their patients in public itals. 
Of course, some of our hospitals are semi-private, as the Pres- 
byterian | Mount Sinai, but why cannot physicians treat 
their patients in the public hospitals, such as Bellevue or the 
Ha een guid ; ee acme answer was | 
in the presen of things system of bookkeeping wou 
be mixed up by such a procedure. I asked why a physician 
could not treat a poor person in one of these hospitals; why 
they were compelled to be treated by the young men on the 
hospital staff? His answer was that the doctor could not be paid 
any way and so long as such a patient got into a hospital 
the hospital physicians were the ones to treat charity cases. 
But the charity patient frequently likes to have his own physi- 
cian treat him. This is an important matter because so long 
as only the hospital doctors are allowed to treat people the 
impression is given that the hospital is more proficient 
than the private practitioner. If that were true why should 
the physician be allowed to treat his private patients and not 
a charity case in a hospital? 

Dr. Dieffenbach: The post hoc review of this case might 
present a few points of criticism and a few points of value. 
In the first place in the way of criticism, the x-ray of the case 
might have been taken at the bed side of the patient, and 
perhaps that was That is the particular point that 
might be criticized. 

Another point is in reference to the rotation of the leg. 
That statement might have made a deep impression on the 
jury. Of gourse, it is easy to criticize when one has the 
proof, but it seems to me that the general conduct of the casg 
was judicious. : 

The point I would emphasize is that a case of that kind 
coming under my attention should have an x-ray brought to 
the bed side. s is an element of neglect that might have 
swayed a jury had the lawyer called attention to it. 

Mr. Ehrhorn: We have been having the plumbers and gas 
fitters at our house for some time, and someone in the house 
had an ulcerated tooth. This plumber was something of a 
character and has been instructor in plumbing at the DeWitt 
Clinton High School. When he heard of this ulcerated tooth 
he told his own personal ience; how he had been under 
the charge of one of the lea surgeons of the city for an in- 
jury to his jaw. He made a ane ote of it and told his experi- 
ence in all its details and descri all the terrible things he had 
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been through. Finally he ended up by saying: “If there is 
anything the matter with you any where don’t let them monkey 
with you until you have an x-ray taken.” That is the ‘state- 
ment from the layman's point of view; it tends to bear out 
Dr. Dieffenbach’s more scientific discussion of the subject. 

Dr. Morris, in closing: Dr. Dieffenbach’s position is one 
with which most of us will be most heartily in accord. There 
are, however, two answers to that question. In the first place 
I have had an +-ray expert charge a patient mileage for 
transporting his apparatus to the bedside and sometimes the 
mileage was only two blocks. Furthermore, had an x-ray been 
taken and treatment applied in accordance with the findings, 
that is, if the roentgenologist had reported a fracture of the 
neck of the femur, the doctor would not have treated the pa- 
tient in any other way than he did. It would be necessary to 
put on a long splint according to the accepted method of treat- 
ment. We have not emerged into the new practice in regard 
to fractures since the war. According to his best knowledge 
and judgment, the doctor treated his case as one of impacted 
fracture of the neck of the femur and he would not have 
done differently had he known the x-ray findings. 


Ore of the speakers has asked for the name of this doctor. 
I would rather not give the name as I| think this matter had 
best be treated impersonally. 

Dr. Zwisohn is correct and we should all agree with him 
if he would raise twenty or thirty million dollars for the sort 
of institution he wants. 

In regard to the uncertainties of a decision by twelve good 
men and true I recall the following case: An epileptic was 
tried for taking the life of two elderly people who had cared 
for him for years. He killed them with a piece of wood. He 
then upset the lamp and set the house on fire and it burned 
down. Later a number of physicians examined this man and 
found him sane, but several testified that he was-in an epileptic 
furor when he committed the murder and set fire to the 
house. The jury was so overcome by the weight of testimony 
after a ten days’ trial that they brought in verdict on this 
murder trial of arson in the first degree, though’ the word 
arson was not used in the trial, the trial having been for 
murder. Consequently I am a bit afraid of the judgment of 
twelve good men and true. You may have heard of the old 
Scotch lady when a jury was out for a long time on some 
trivial matter. Some one went from family to family asking 
why they were out so long on such a trivial case, and they 
finally came to the house of Mrs. McGregor, who said: “What 
fools they be to think that eleven men, perfect strangers, 
would ever agree.” 

Dr. Wilcox: Mr. Melville said that the judge had probably 
said there was some evidence of damage. That might have 
been what he meant to say, but he said there was evidence of 
some damage. 
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The objectives of muscle re-education for restoring 
or enhancing good looks include: flexibility, pliancy, 
freedom and completeness in direction, degree, and 
velocity of movement, ambit, tournoure, being the 
essential conditions of proportion or distribution of 
mass, hence of either grace or of awkwardness. The 
welfare of the skin covering of the body is an im- 
portant inclusion, the state or tone of the whole 
dermal mass with its attachments, plays a conspicu- 
ous réle. Details as to procedures are described else- 
where. 

The skin in the mature is rarely in good condition, 
rather it is more often sadly disfigured. Its tone and 
lustre too often has faded beyond redemption. Some- 





times much can be done for the repair of surface, of 
blood supply, of flexibility, by removal of its adher- 
ence to subdermal structures, smoothing away cor- 
rugations or wrinkles and the like surtace deforma- 
tions. These are capable of being modified in impor- 
tant particulars and at almost any age. Of course 
this esthetic enterprise is more hopeful the younger 
are the tissues, chronilogically or physiologically. 
This is largely a matter, first: of inheritance; second: 
as to the care bestowed upon general conduct and 
functions, and third: such nurturing as depends upon 
surface aeration, exposure and bathing, protective 
skin friction, inunction and the like. In spite of 
neglect, however, there are those who, being blessed 
with a well developed skin, retain its lustre and pro- 
tective power astonishingly. Where diseased states 
of the skin exist these demand the prompt care of an 
expert dermatologist. The skin when diseased may 
not permit some of the measures now to be recom- 
mended, such as subdermal traction and hand fric- 
tion. However, I often cautiously disregard “the 
contra-indications” whereupon no harm but often 
much good ensues. When nothing exists to prohibit 
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active measures the skin of the body should be freely 
manipulated, moved about on its sub-surface, also 
subjected less to the action of soap, making more use 
of friction, the hand being best. Since the dawn oi 
legend it has been recognized and encouraged that 
one who would take early morning walks or open air 
exercises, could restore the bloom to pale cheeks. To 
bathe the face in the early dew, especially after walk- 
ing to a distance first, is a time-honored and depend- 
able recipe. 

Most disorders of metabolism, in particular all 
forms of goutiness, under oxidation, cardio-vascular- 
renal defects and the like, are capable of important 
modifications, by following in. some form or degree 
the basic rules of most foreign spas, viz.: to rise be- 
times ard to walk so much, to drink so much water— 
whatever its content of mineral—and to subsist upon 
a rigid regimen. 

Can these activities do any harm to any one, of any 
form of decrepitude? My experience warrants an 
emphatic negative. “Old age”, as William Muldoon 
wisely says, “is mainly an excuse for laziness”. 

The most promising restorative measure of hand- 
someness in the overmature is through reacquiring 
so much of graceful poise or posture as is possible. 
Attitude, as has been said, is position assumed. Pos- 
ture is the product of adjustments in accord with 
type, conformation, development, in short as one is 
originally formed, whereas attitude is due to changes 


inducedeby habit, self-consciousness, carelessness, or . 


the effects of disorder or injury. 
Faults in attitude arise in everyone as age creeps 
on unless care is taken to keep oneself symmetrical 
through general activities or corrective attitudes. 
Few are conscious of these deformations or disfigure- 
ments. Any one of them can, however, be remedied 
through judicious effort. The factors in graceful atti- 
tudes are, in the order of their importance and also 
in the means of their achievement, (a) the regaining 
of flexibility in all moveable structures, next (b) of 
tone in the muscles and fibrous structures, next (c) 
of well considered readjustments, and finally (d) by 
training which includes repeated, systematic usage, 
exercise of all associated structures. These usings, 
movements, exercises, need not be laborous, stressful 
or straining, but should be deliberate, accurate, sys- 
tematic, also cheerfully and persistently repeated. 
There will be found—when one of maturity comes 
to perform free, full and complete movements—many 
surprises at the limitations, restrictions of what that 
one cherishes the fond conviction of being able still 
to now readily perform because they once were under 
automatic and free control. Pain or discomfort, too, 
will be experienced in many familiar movements. 
The structures have undergone deteriorative changes 
—inevitable as middle age passes—hence the slight 
distresses must be endured till, as will surely happen, 
these hindrances pass or cease. Recall the fact that 
even in youth or early adulthood the performance of 
long-neglected movements were followed by “sore- 
ness”. Now this tenderness or aching will become 
greater, and the delightful ease which follows upon 
repetitions be longer in appearing. Some days or 
weeks of practice,may elapse before a normal but 
long-omitted movements can be made satisfactorily. 
No matter; it is well worth the trouble, not alone‘for 
the mere ease of doing, but for the extraordinary all- 
over invigoration which invariably ensues. In par- 
ticular is this be.efit noticeable upon achieving flexi- 
bility of the backbone in which lie the major spinal 


subsidiary nerve centers. The backbone, too, contain 
an elaborate series of junctures, arthroses, amphi- 
arthroses, subject to varying degrees of pressure, sup- 
pressed tension, which need releasing. 

Bending forward, backward, and rotating (twist- 
ing) of the spinal column invariably contributes a 
notable betterment to all the major functions. Nerve 
actions and reactions, the grosser reflexes, depend in 
great measure on tone in structures composing the 
spinal junctures (the arthroses, amphiarthroses, etc.). 
Tone having become impaired, rigidities ensue, there- 
upon the structures need to be moved, mobilized, 
flexibilized, hence any over-tone should be released 
from stress and will be followed by a veritable re- 
awakening of depressed functions. This is shown by 
greater promptitude and completeness in the spinal 
reflexes, from head to heel. Of equal importance is 
the region of the neck, since herein lies the subsidiary 
centers which govern and regulate the scructures, 
organs, blood and lymph vessels of the head, the eye, 
ear, throat, nose, also the scalp. A host of discom- 
forts and disabilities even disorders and disease 
affecting the organs of special sense arise in struc- 
tural deteriorations in the neck, and relief or even 
cure can be brought about by releasing tension and 
renewing full movements. Likewise, there is the 
opposite condition demanding correction, undertone, 
relaxation, which needs and can often readily be 
repaired. 

The proposition is, in brief, to perform daily most 
of the movements of which these structures are capa- 
ble, and for which they were beneficently designed. 
Unless this reasonable energizing is done, stagnation 
will persist, thé plasma of the biood and lymph suf- 
fers vitiation, the structures will become glued one 
to the other and local deterioration, restriction or 
relaxation and awkwardness will follow. Carrying a 
weigh on the head has always been the proverbial 
method of achieving a distinguished carriage, a vigor- 
ous litheness, a command of the entire body of adjust- 
ments. A bag of shot is best, weighing from ten to 
twenty-five pounds, and this should be part of every 
equipment in gymnasia for girls. 

Now we come to consider the weakest point in the 
upright mammal, the abdominal supports, the waist- 
line structures. The erect posture gives many advan- 
tages over the four-footed, but along with benefits 
come penalties. Among these penalties are inade- 
quacies or deteriorations in the internal as well as the 
external supports of the hollow and tubular organs 
lying within the abdomen. The weight of these 
organs when filled with fluids, drag upon those dis- 
advantageously placed supports. The outside struc- 
tures then tend to give way, hence arises the dis- 
figurement of a protruding belly. Also the effect of 
excessive eating and drin ing and insufficient exer- 
cise, aggrevate these faults. Hence one of the ugliest 
of deformities is distension of local proportions, in- 
crease in the circumference of the waist, the “antero- 
posterior increments”. Nowhere does a little well 
applied exercise, or use of the voluntary muscles, pro- 
duce so gratifying an improvement in appearance. 
At the same time this deformation makes for dis- 
orders of function, in various directions and degrees, 
some very grave. 

Similarly exercise of the truncal muscles reduces 
not only the diameters, the loose fat, but also induces 
tendencies to organic disorders:. The life insurance 
companies differentiate against those too large about 
the waist. They are “poor risks”. 
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Next to and associated with enlargements of the 
waist line is , lumpiness, ultra-broadness 
across the hips and upper thighs. Here again evolu- 
tionary changes due to upright posture come into 
the r g- 

The big muscles of the hips (the glutei) in the 
quadruped, are large soft fleshy muscle. on which the 
animal depends for speed and endutance. In man 
these structures are only or mainly used for standing 
erect, “static muscles”, hence are more stringy, stiffer, 
little used in speed. When no speed is employed or 
demanded they degenerate, associated muscles are 
used in ways not in accord with primary design and 
the hips and thighs tend to broaden unduly unless 
they are put to variegated use. It is a proven fact, 
but one little realized, that variegated use of the hip 
and thigh structures. go far toward preserving some 
very important functions. For one, in the male, the 
tendency is after middle life for the prostate gland 
to suffer from deterioration. I have-found and abun- 
dantly demonstrated, that the use of a very simple 
form of stooping and stretching exercise, simulating 
the action of a four-footed animal, so improves the 
activities of associated pelvic and hip structures that 
an impaired or disordered prostate can be greatly 
benefitted. There is ample reason for feeling confi- 
dent that similar: measures employed early would 
prevent prostatism. Here can be used to great ad- 
vantage what I call “the desk exercise”, A man 
stands facing a desk or heavy table. He places one 
foot (say the right) on the edge and leans forward 
stretching the thighs apart till they are at right angles 
to each other. The right shoulder falls inside the 
knee, permitting fullest separation of the thighs from 
top to bottom, causing traction on the prostatic 
plexus, etc. While in that position three movements 
are made with increasing force whereby the shoulder 
is lowered further each time, the last as far down as 
possible. The standing leg is held straight, so that 
each thigh is “end on” to the other. Next the other 
leg (left) is placed on the edge of the desk, the left 
shoulder falls inside the knee and the three increas- 
ingly forceful bendings forward are repeated. Then 
the right leg is again exercised—three times—then 
the left, etc. Total alternations preferably four. (See 
article by author in Journal of Uralogy, October, 
1915). 

Standards of Handsomeness at the Acme of Maturity 

, and Beyond. 

The word must be a brief one in a journal devoted 
to the science of medicine. There is, however, that 
which is well termed the Art of Medicine. We may 
here make such comments on the art of preserving 
one’s good looks, for the cogent reason that when all 
is said and done handsomeness is the expression of 
vigor of mind and body, of right development, of 
capabilities for reproduction, for material productive- 
ness and for survival values. Hence it is pertinent 
to the theme “the art of, or art in, medicine” to men- 
tion some points in the accepted standards or ideals 
of comeliness or attractiveness of person, 

Standards of beauty become formed consonant 
with views not fixed and immutable, but varying with 
many factors; racial, national or local, and fluctuating 
with fashion, accident or precedent. Since great 
dearth of agreement obtains among the arbiters, 
those who have been most industrious in promulgat- 
ing their preferences differing so widely, we are re- 
duced to accept individual opinions, our own always 
seeming the most rational and acceptable. However, 
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making allowances for diversities which exist be- 
tween standards prevailing in Darkest Africa, the 
Valley of the Amazon, the South Sea Islands, and 
New York or Paris, certain rules hold good, with rare 
exceptions. 

As to features of the face we need offer few com- 
ments ; this would become too wide a discussion. The 
largest measure of beauty capable of preservation lies 
in the contours and poses of the body. It will be 
useful to indicate briefly what standards should be 
held in mind toward which to strive. Ease of move- 
ment and gracefulness of carriage are at the basis of 
what is called style. Other elements are dignity and 
restraint, betraying reserve power ; always normality 
and accuracy of codrdination, also suitability of 
action consisient with the demands of environment 
and circumstances. The term “well set up” is often 
used and may be taken to indicate such balance in 
the tension of opposing symmetrical muscles as shall 
preserve a nicety of equipoise due to economy in 
motor energizing, so that each movement follows 
with accurate and unconscious, though restrained, 
force. Full relaxation is the starting point of all 
effort; the conservator of action. Tonic protective 
spasur is a frequent source of limitation for move- 
ment inducing deforming assymmetrus. 


One well endowed will be found, as a rule, to ex- 
hibit a straight back, the spinal column practically 
vertical, viewed from the rear; when looked at from 
the side, the normal curves at neck and waist line 
will be distinctly less marked than common. The 
pelvis will be nearly on a level, (30 degrees from the 
horizontal), not markedly tilted forward and down in 
front, so obvious in fat people or those of lax fiber. 
The shoulders are held well down and directly in the 
mid-line (viewed from the side), but with the ribs 
more nearly at right angles to the spinal column than 
is seen in those who exhibit exaggerated neck and 
small of the back (nuchal and lumbar) curves. The 
head is well balanced upon a round straight neck, is 
slightly inclined forward, almost no curve being 
noticeable in the upper thoracic vertebrae. A verti- 
cal line would fall from the back of the head to the 
middle of the shoulders. These features, whether 
originally possessed or acquired, as they can be, make 
possible a slimness of waist fully compatible with 
health. If this attitude is maintained the depth of 
the chest consists of an elevated position of the ribs, 
giving them their largest diameters, antero-pos- 
teriorly and laterally. 

The level pelvis and relatively straight lower (lum- 
bar) spine compel a wholesome tone and action of 
the abdominal parietes, by which full support of the 
loosely attached abdominal organs is maintained, the 
waist being kept small, preventing unsightly thicken- 
ing of the tissues in this region. 

A small waist is only beautiful if the lateral line 
passes gradually into the hip and out over the hip 
bone in a steady sweep but no sudden curve. If the 
curve dips in abruptly and springs over the hip bone 
at an acute angle, giving a waspish appearance to the 
waist, it argues for flabby tissues about the abdomen, 
sides and back. Such slimness evinces a lack of early 
development, also corset deformity, hence a weak 
digestive and other vital organs, also a tendency to 
speedy shapelessness. It is a difficult matter to re- 
gain Vigor in such tissues. The upper chest should 
be full and fairly broad and, if the collar bones show 
as is often seen in both plump and thin people, some 
fault exists in the tension of the muscles and tissues 
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of the thorax, shoulders and back, the lungs having 
failed to attain full apical expansion. When this re- 
striction is overcome, the clavicles should not appear 
at all, because the ribs will then be held normally, 
being, in one of full vigor, nearly at a right angle to 
the spinal column. There should be ample space in 
the lower rib areas, indicating lateral lung room and 
vigor of diaphragm. The arms should hang easily, 
without tension, falling a little in advance of the mid- 
dle of the hip bone. Any stiffness or tension in the 
arms or shoulders or elbows makes for awkwardness. 
In walking, the pelvis should be kept practically 
level, the tissues between the shoulder blades and 
along the backbone should hold the chest erect and 
keep the breastbone well up in front. The thighs will 
then be able to move easily with no undue weight 
falling up on the heel. If a person strikes the heel 
heavily on the ground in walking, these precautionary 
points are neglected and grace cannot follow. One 
who leans forward or stoops while walking always 
shuffles the heels and is unable to move at full ease. 
The normal sway of the arms in walking is slightly 
toward the mid-line in front; any tendency for them 
to fall toward the back, or worse, behind the back, is 
a hideous fault and, unless the back is grossly curved, 
causes the body to pitch forward clumsily on the 
heels. A golden rule for head and body poise—says 
Checkley—is to keep the base of the neck well back 
against the collar and the lobes of each ear as far 
as possible above the tip of each shoulder. In fact 
the walk, the mein, the carriage, is really the best 
manifestation of grace. : 

Nothing mars the human image of God so swiftly 
and inevitably as fretfulness, self-pity, and complain- 
ing. So true is this as an item of common knowledge, 
that the countenances of chronic invalids and real 
sufferers are known often to be, and remain through 
long painful years, beautiful and satisfying. Again 
it frequently happens that persons thus successful in 
enjoying for themselves, and presenting to their 
friends, a fund of pleasure and satisfaction, did not 
originally possess the key to this boon, but acquired 
their charm by wisely schooling their emotions until 
the blessing came. Much more could be said to 
demonstrate that features, mental or physical, which 
one may greatly desire can often be gained in spite of 
original shortcomings and the buffets of fate. So 
much then for the higher possibilities which lie open 
to those who earnestly desire to do, or be, or get 
something better than their circumstances seem to 
warrant. 

In securing economy of the vital forces, admitted] 
so desirable, the chief factor is to conserve the reef 
the ebb and flow of innervation. This is the key to 
the situation. Cellular waste may be estimated as 
direct and indirect. Direct waste is simpler and less 
hurtful, as the needless energy expended by the mus- 
cles of an arm exerted to raise a weight in such a 
fashion that twice the power is put forth required to 
perform a task. Indirect extravagance of energizing 
is a far too common habit (for habit it becomes what- 
ever the original impulse) by which tension is main- 
tained in more muscles than are concerned in the per- 
formance of an act, whereby a prodigality of nervous 
force is expended. Again between the performance 
of all muscular acts, there should be periods of com- 
plete relaxation of tension, by which alone prompt 
repair is secured. Back of and controlling all this is 
the emotional balance whereby the nervous energy 
is made to act to.an undue prolongation, or to a 
squandering of the cellular consumption. Thus it is 





THE MEDICAL TIMES 








August, 1920 


that two persons, or the same person on different 
occasiors, set forth to do a bit of work requiring pre- 
cisely the same effort; one will by economy accom- 
plish the full result and not be fatigued—the other 
works excessively and is wearied. first is the 
better for the doing—the second feels exhausted at 
the end The nervous system is in continual educa- 
tion from the cradle to the tomb. It is better to main- 
tain constant and accurate though economic func- 
tionation. Overuse, or worse, disuse, results in dim- 
ming the lamp of life, and the consequence is a mar- 
ring of the elements of beauty. Complete relaxation 
or poise is the starting point of all effort. 

Sensations exist for the specific purpose of inciting 
us to action, either immediate or remote. If they fail 
to initiate the proper actions their failure is absolute, 
Brain exercise of all kinds is accomplished through 
motor elements; no force being lost. If the associa- 
tive fibers in the brain are inadequately developed by 
use and training there must be a deficiency both in 
motor and in sensory areas. If the early sensory 
promptings are insufficient in kind and variety there 
must result inferior human machines. Action of all 
kinds, mental! and muscular, conditioning both effi- 
ciency and grace, can only exist in proportion to the 
power and variety of the stimuli and responsiveness 
of the centers. Action is the result of memory images, 
the outcome of sensory promptings. Action is effi- 
cient if encouraged and is not if these stimuli are 
neglected or suppressed. ; 

Is not this picture of well spent years familiar? 
“She was a wonderful creature with bloom and color, 
endowed with an intensity, a mobile charm, which 
breathed of forces long maturing and almost perfect. 
She regarded life from a standpoint of abundant 
humor but never to the detriment of highest ideals”. 

In man old age is admittedly a crowning of honors 
won and esteem earned. It remains for him to secure 
or lose this reward. Fate rules, it may be, but his 
rulings can be potently modified by him who wills 
and acts. To woman advancing years come as the 
sealing of a well, if she has eyes only for the surface 
of things, and is blind to the warmth and color of 
life’s under-currents whose power is oftener over- 
looked than weakened. It is far more a question of 
what manner of woman she is, or has become, than 
of age or appearance as judged by the critical. If she 
feels tempted to grow slovenly in the niceties of pose 
and expression or in her dress, let her check this as a 
sin; for sin it is, and.an offence against God and His 
good gifts. Women of three, or even four-score years 
have reigned queens in society. Many prefer a smaller 
kingdom, content with modest spheres of influence; 
but let them exercise care as to the line and direction 
of ambitions and strive to achieve their fitness to fill 
the niche of their choice. Once chosen it is a simple 
equation between vigilance and tact, rather than be- 
tween the inherent worth of their charms and the 
fusing points of their subjects. : 

Beauty may be given to a few, and fewer are able 
to hold it without effort beyond the ordinary peri 
when it tends to fade. It is a plain physiologic fact 
that comeliness may be enormously enhanced, but it 
is necessary that intelligent effort be exerted to secure 
a continuance of this endowment. Again, a person 
may possess many, or enough, of the elements of 
beauty and yet so abuse these gifts by omitting to 
exercise a self-respecting care that their physical 
attractiveness may never exert the influence which 


‘in duty bound it should. The possessor of beauty is, 
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to quote the immortal Bunthorne, “a trustee” with 
responsibilities definite and grave. To ignore these, 
to suffer them to fall into neglect, is a misdemeanor 
in young or old. 

Beauty may be marred by factors both psychic and 
physical. Physical deteriorations are of wide variety, 
some preventable and others inevitable. Where dis- 
ease steps in it should be philosophically endured, 
but only up to a certain point, because even here 
apparent destiny need not be accepted as final. 

The life of Florence Nightingale serves as a noble 
example of victory over weakness. 

Disease is sin, hence preventable in great measure 
and remediable in a large degree. The greatest peril 
is from listlessness, self-indulgence, indifference, or, 
worst of all, from unwise meddlesome advice. 

Mere bulkiness is not displeasing to the eye, and 
many fat people are exceedingly handsome, often 
graceful, and exhibit most agreeable line movement 
and color. A far more uncomely appearance is pro- 
duced by the unhealthy thickening of tissues, only 
too common, occuring about the waist line from 
lymphatic stasis in those otherwise not overnourished. 
This water-logged condition often indicates grave de- 
partures from health and is capable of much ameliora- 
tion, oftentimes it can be entirely removed, and 
always wich advantage to health as well as to ap- 
pearance. 

For illustration, take the position of the torso in 
one who stoops or droops. This may be only a bad 
habit of holding the head, yet if this alone is corrected 
without having the attention called to the correct 
position of the neck on the chest, or the balance of 
the shoulder blades and the tonicity of the erector 
spinae muscles, etc., erectness of the head may appear 
merely stilted and arrogant, and little is gained. 

To tell a person of slouching figure, stiffened by 
advancing age, warped by ligaments in faulty poise, 
to stand up straight and throw back the shoulders, 
will accomplisk little or no good. . It is necessary to 
point out specific faults of structure, correct weakened 
or contractured tissues, to teach just what precise 
ue can strengthen the one and elasticize the 
other. 

Several influences creep in more or less forcefully 
to interfere with the symmetry and naturalness of 
bodily movements. The first factors which should be 
reckoned with in altering the symmetry of the body 
are minor inherent defects of development in the 
skeletal structures by which a tendency is early es- 
tablished for the stronger side ‘to overwork ‘the weaker 
one. This will be better understood in the anatomical 
description earlier given. The second factor is dress. 
In proportion as dress exercises undue pressure on 
one or another part, it is capable of modifying struc- 
ture and altering growth. Next are such ialbasiaces 
as environment, habits, fashion and energy or indo- 
lence which deviate shape and carriage, lack of nog A 
in movements due to repetition of laborous acts. It 
is not the effects of fatigue on the entire organism, 
but rather continued repetitions of movements by 
which the one part most exercised adjusts itself along 
the lines of least resistance to do its work most com- 
fortably, which produces a warping of the unused 
complimental part. And finally the most potent 
agency of all in producing awkwardness and tension 
is exaggerated hyperconsciousness. 

By far the largest proportion of those peculiarities 
of gait and carriage which are noticed in almost every 
one, although they may begin primarily in some struc- 
tural peculiarity and are modified by dress and occu- 
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pation, nevertheless are exaggerated enormously by 
this over-consciousness which affects more or less 
every one. It will be plain to those who will reflect 
for a moment how differently they will walk and act 
in the privacy of their own rooms or among their 
families and friends from that which they will present 
if called upon to exhibit themselves in some public 
position. Let anyone remember the time when first 
called to walk the floor of a crowded room while for 
a moment the cynosure of a large number of watchful 
and presumably critical eyes. Here hyperconscious- 
ness may become so marked as to produce in some a 
mental agony, vividly reflected in suppressed writh- 
ings or contortions. This effect upon the body may 
not be outwardly shown by any marked extent, but 
an irregularity of tension is produced in the various 
parts which distinctly mars their natural ease of 
action or attitude. 
Many of the deformities which come upon women 
are not recognized by them as such, and yet to the 
critical eye they are departures from the normal lines 
of development, and the result of habitually faulty 
attitudes, not present in youth. They need not have 
been acquired except through the artificial restraints 
of custom and a desire to conform to conventional 
poses. Such are the stiff or awkward and certainly 
hyperconscious positions assumed by a lady when 
arrayed for display in public; witness the indrawn 
elbows, the contractured hands, either clutching a 
portion of her dress or a pocketbook, or both. It 
seems against the canons of taste to permit any free- 
dom of motion, either at elbow or at shoulder. The 
gait becomes a constrained strut, because it is practi- 
cally impossible to allow the thighs to move with 
naturalness and ease. In mobile adolescents this 
does not seem so ungainly, but as age creeps on, and 
elasticity is gratuitously sacrificed, as well as im- 
paired by senile changes added to disuse, the picture 
presented of an elderly woman parading the thor- 
oughfares is too often a repulsive one. On the 
other, if she cease striving to make a good appearance 
and abandons herself to indolent attitudes, to droop 
and slouch, the spectacle is even worse. This de- 
plorable state need not arise, if, as a girl, the woman 
becomes acutely alive to the value of retaining grace 
(which is entirely practicable), provided nature has 
endowed her with fairly symmetrical proportions 
along with accurate instincts as to attitudes (ali too 
rare a gift). 

It may be permitted to again direct attention to 
the derangements which follow upon constrained atti- 
tudes, habitually maintained, in compressing «he 
chest, hence the lungs, heart and the great organs, 
and particularly because of the less obvious, but 
equal, peril from constriction of important tubes arte- 
ries, veins and nerve trunks. It is difficult to convey 
to the lay mind the gravity of posture deformities, 
similarly of occupation and costume deformities ; the 
difference being merely of causation and degree. It 
is quite comprehensible how grave an effect is 
wrought upon the morphology of the organs, for ex- 
ample, in a minor who assumes various unnatural 
attitudes demanded by his work, in nooks and cran- 

“nies of rock. Here he lies or stoops for hours at a 
stretch, digging laboriously, and in time may become 
grossly misshapen. Still he is in constant action and 
the elasticity of the tissues is not lost so early as in 
many other occupations where constrained positions 
are maintained with little change and only such 
movement demanded as is limited in scope, monoton- 
ous and exhausting by endless repetitions. The song 
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of the shirt has brought some phases of the subject 
to public attention. 

An argument for employing a wide variety of 
bodily movements can be drawn from the fact that 
man being the only upright mammal, many of his 
organs assume and are maintained in positions and 
relationships foreign to their original adaptation. 
Ages and generations of characteristics acquired in 
the upright attitude have given him large control over 
these organs and their supporting tissues, developing 
admirable adjustments adequate to meet all ordinary 
needs and under ordinary requirements. 

Nine-tenths of ordinary movements of the arms are 
flexions, hence it is necessary, in order that one may 
become symmetrically developed to practice forceful, 
accurate, extensions till complete extensor compe- 
tence is attained. The movements of the legs are 
mostly extensions, hence in them flexions must be 
cultivated systematically. 

In the motor areas of the brain there are (probably) 
two sets of cells coexisting alongside, one for flexions, 
and one for extensions. In the arm centers those for 
flexions are in constant use, hence well developed, and 
the extensor cells suffer degenerative change. In the 
center for the legs the reverse obtains. The neck and 
structures about the shoulder blades in man are little 
used in the ordinary demands of life, where few 
nuchal movements are called for, hence they are sel- 
dom brought into full action. These readily become 
rigid from disuse and fail to maintain symmetry. Yet 
in this region lie some of the most important subsidi- 
ary nerve centers. The effects of rigidities by exert- 
ing pressure on nerves and blood vessels impair ner- 
vous mechanisms, and hence the nutrition of the 
organs of special senSe in the head suffer. As these 
are removed dimness of vision grows less, hearing 
more acute, discomforts or pains in the head cease, 
and youthful capacities, proficiencies and bienfaisance 
are in great measure restored. 

One word as to the effects of the corset. The use 
of the corset we may be compelled to accept as a 
feminine necessity, but if so it argues for the wearer 
a loss of normal tissue vigor much to be deplored. 
As an auxiliary to modern dress, which fashion dic- 
tates shall be close-fitting around the waist, we have 
little to say, but as a support to the abdominal struc- 
tures, a remark is justified. There is no essential 
demand for artificial aid to sustain the abdominal 
organs, but if such need is felt to exist, it is, and can 
only be, due to consciousness of a structural defect. 
That the corset is not necessary has been demon- 
strated repeatedly in women, old and young, by edu- 
cating the muscles of the waist till they were able to 
comfortably meet all demands, actual, fancied or 
artificial. If corsets are claimed to be required on 
esthetic grounds, the reply is, that among well- 
constructed women, whose tissues are normal and 
who have acquired and retained normal attitudes, no 
improvement can be made by empirically adapted 
mechanisms. This is proved by the universal admis- 
sion of the fact that a young girl of good figure does 
not require corsets. A bust support or special waist 
may be used if demanded; this, however, should not 
be a confining, unyielding cuirass. Then it follows 


that those who insist that elaborate molding con- 
trivances are imperative by the making of this de- 
mand, tacitly admit that they have become already 
deformed. The question must then be faced whether 
this deformity is the mark of fate, or is due to indi- 
vidual culpability. 


If the former be true, let them 
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accept if they must the compulsion of machine-made 
figures to conform to the dictates of fashion. If 
acquired by faulty attitudes, lethargy or epicurism, 
or all three, let them set about recovering as from a 
disease. This is entirely possible, otherwise the per- 
son is irresolute or ill-taught. 

Again, there are long backs and short backs, with 
various degrees of space between the ribs and the 
pelvic bones. A woman with a long back and plenty 
of room between the thorax and the pelvis, can wear 
a corset with less danger, because the greatest hurt 
is from interference with the action of the lower parts 
of the lungs. It is a grievous sin against health to 
restrict the chief oxygen laboratory. To compensate 
for this oxygen interference muscular action alone 
will not suffice ; ample lung room is also essential. A 
woman with a short back, but plenty of room between 
ribs and hips, may wear a low or narrow corset with 
small danger. When there is little soft tissue be- 
tween these parts the ribs are readily prevented from 
full play. Then is lung action not only impaired, but 
the liver, kidneys and stomach are all compressed, 
their supporting tissues made to relax, and they tend 
to fall confusedly toward the bottom of the abdomen. 
Hence arises the long train of ills growing commoner 
daily in all corset-wearing countries: movable kid- 
neys, livers and hearts, dropped stomachs, colon and 
intestines, and above all displaced organs of genera- 
tion. The chief damage from the corset is the circu- 
lar compression exerted upon the blood vessels of the 
waist, whereby passive congestions are induced in all 
tissues, the great organs are forced downward, aggra- 
vating the*weakness of the already frail nurina: sup- 
poris. The straight front corset is only a little less 
evil, since it presses inward constantly. All con- 
tinued pressure exerts paralyzing effects on vaso- 
motor nerves and muscles. e least harm is done 
by that form of corset which has as a part of its 
action, a low-placed firm non-elastic belt so adjusted 
as to hold up the contents of the abdomen upon a 
level with the outer hip prominence. Thus the down- 
ward pressure of the rigid waist-encircling garment 
is prevented. 


The Skin and Its Regulation as an Adornment to the 
Body and as a Defense Mechanism 


The surface of the human body is overlaid by a 
wonderful structure whose purposes and functions 
are so varied and adaptative as to render the skin one 
of the most interesting parts of the organism. A 
healthy skin serves as an imbus or luminous surface 
emanating beauty, charm, distinction, thus surround- 
ing and glorifying the personality. The skin is also 


the one most extensive and valuable garment of de- 


fense for the underlying structures, being the ter- 
minal area for all surface blood vessels and nerves; 
also a safeguard for the body from external (micro- 
organic) poisons, infections, and other assaults, inva- 
sions, injuries; it also acts as a sentinal and guide, 
likewise is touch a chief one of the five senses. The 
integrity of this circumambient structure is capable 
of indefinite preservation, and also of restoration in 
great measure at any age but the oldest by rational 
care. 

The skin is likewise capable of extraordinary train- 
ing as a weapon of defense against disturbeérs of func- 
tional equipoise such as cold and heat; moisture and 
dryness; against disease causing invaders; i 
sensory stresses, irritations, pain, likewise destructive 
agencies and much more. In the skin resides the ma- 
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jority of the sensory nerves, that is their terminals 
and perceptive mechanisms, and is capable of the 
highest degrees of differentiation. Hence the derma 
becomes a vast organ of special and general sensa- 
tions. Among these are the tactile sense, the tem- 
perature sense, the kinesthetic or muscular and con- 
tact sense, and various forms of awareness not yet 
fully classified. 

In, and under, the true skin are distributed the 
chief endings of the blood and lymph vessels consti- 
tuting a practically independent though intimately 
correlated circulatory system, so much so it is called 
graphically “the great skin heart”. ‘These peripheral 
vessels and loops, as they open and shut, act as the 
regulators of the larger or deeper blood vessels, or 
distributing stations, as thermometer or heat regu- 
lator, also as governor to the vital steam engine. 
They act as the adaptors and compensators of the 
hydraulic system which carries on and distributes the 
vital fluids. 

When treated fairly, when provided with reason- 
able conditions and opportunities for doing its perfect 
work, the skin cheerfully and efficiently does full duty 
as the outpost taking care of the organism as a whole, 
expediting as well as supplementing the processes of 
internal elaboration. 

“From the point of view of the artist; the skin is a 
beautiful, perfectly smooth covering of the framework 
of the body; from the point of view of the physiolo- 
gist, the skin is a wonderful regulator of bodily tem- 
perature, a marvellous excretory apparatus, a soft, 
pliable covering which protects the underlying tissues 
from the corrosive action of the air, and of fluids or 
other substances which might come in contact with 
it; from the point of view of ideal asepsis, the skin 
is a structure marred by cracks and crevices and 
craterlike openings, smeared with a mass of debris, 
and polluted by innumerable wound-infecting micro- 
organisms. The cracks and crevices are formed by 
the natural infoldings of the epidermis and by the 
constant death and exfoliation of the superficial cells 
of the epidermis. The crater-like openings are the 
mouths of the ducts of the sebaceous and sweat- 
glands and the points of exit of the hairs. All of them 
are fhaccessible hiding places where germ life not 
only may, but does lurk. The debris is composed of 
the secretions and excretions of the glands, countless 
broken down cells, and mechanical dirt. It surrounds 
bacteria and protects them from the action of many 
of the chemical agents used to destroy them”, says in 
effect A. D. Whiting of Philadelphia. 

Our concern with this most.comprehensive dermal 
structure, senscry organ and body defense, is mainly 
to present such facts as shall impress the middle-aged 
individual with the paramount need for regulation of 
skin function and to mention the more economic and 
efficient means of keeping it up to the work it has to 
do. Obviously from what has been indicated, one of 
our dearest privileges, as well as sacred duties, is to 
conserve these liberal functions and resources resid- 
ing in the skin and maintain them at the zenith of 
their capabilities. 

Is it necessary to take so much pains and to spend 
time ard effort in training the skin? True, animals 
in a state of nature can get along with little care of 
their hides; yet even domestic animals, the dog, the 
horse and especially the cat, make much effort at 
dermal toilet, yet they are always better for, and 
grateful for, the aid of man in such acts as currying, 
brushing and combing the fur, and deep friction of 
underlying surfaces. 
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In answer to thé above query let us renect for a 
moment how comprehensive a group of duties this 
organic structure is called upon to perform. Take 
for example the one role which the skin fulfills as the 
chief defense agent of the entire organism against 
such a host of complex adversaries and exigencies 
both from without and from within. 

What are the assaulting agencies most hurtful to 
this exquisitely delicate yet singularly resistent struc- 
ture? First, perils from without: it is imperative that 
the skin surface shall remain intact and unbroken. 
Any opening, any point in this vitalized armour, this 
immunizing barrier, will be cunningly sought out and 
shrewdly assaulted by morbific micro-organisms and 
there will enter infections of lesser or greater hurt- 
fulness. 

Among the causes of cutaneous disorders are: 

(1) Agencies acting from without, such as animal 
parasites ; the itch mite, acarus scabei, louse (pedicu- 
lus) several varieties, also the chigo, the brown tail 
moth, the flet, the bed bug, wood tick, guinea worm, 
gadfly, the straw itch, mattress itch and others. So 
of vegetable parasites: favus, ringworm, tinea, ton- 
surang, tinea sycoses (barber’s itch), ray, fungus, 
“lumpy jaw”, staphylococcus, streptococcus, also 
hook-worm, etc. 

(2) Traumatic and trophic causes: wounds, abra- 
sions, gangrene, sunburn (actinic and venenatic der- 
matitis), also of electrical or solar erythema or der- 
matitis, skin irritation due to artificial heat may cause 
blisters or necrosis. So also of cold, through ether 
spray, solid carbon dioxid, liquid air, hence chilblain, 
frost-bite, “pernio”, also roetgen ray erythema, and 
likewise of radium. 


Hence the outermost tissues, the epithelial platelets 
must be preserved in their integrity, their bes: nutri- 
tion; the capillary vessels be maintained at the acme 
of distributing power—full of white blood cells bear- 
ing ample assets of toxin destroying materials—in 
short : immunizing principles. 

Second perils from within: the blood tissue should 
be furnished with all the conditions essential to 
acquiring and retaining its purity. This depends on 
the quantity and quality of the foods taken, the con- 
dition of the digestive and elaborative processes, the 
eliminating activities, the separation and rejection ot 
the body-formed wastes, the sewage and the subtle 
biochemical poisons. This assumes maintenance of 
uormal oxidation, of muscular activities, of adequate 
rest for interchanges, and the maintenance and regu- 
lation of body temperature by myriads of sweat and 
oil glands. 


Third: as an organ of secretion the skin rids the 
body, depending on the degree of activity required of 
it, from one-half to even more than the amount of 
poisonous wastes regularly excreted by the kidneys. 
This explains the peril to life of covering the surface 
by any impermeable material, gilding or painting or 
varnishing the entire or greater part of the body; also 
the severity of shock and danger to life of extensive 
burns, whereby the surface nerves and vessels are 
thrown into perilous commotion. 

Fourth: as a means of indicating the presence or 
progress of disease or disorder. During various con- 
stitutional diseases certain regular skin (cutaneous) 
manifestations occur, traceable directly and solely to 
the specific internal cause, viz.: eruptions of the vari- 
ous exanthemata such as measles, scarlet fever, small 
pox, etc.; also the cachexia of cancer, the bronzing of 
adrenal disease, jaundice in diseases of the liver and 
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its ducts and the various eruptions following the ad- 
ministration of certain drugs, and the ingestion. of 
various articles of food (urticaria, etc.) such as shell 
fish, strawberries, tomatoes, etc. 

We must here consider the newer knowledge gained 
of the internal secretions, of the ductless glands, their 
over and under-action, many of which exhibit char- 
acteristic dermal phenomena, e. g., myxedma, Addi- 
son’s disease, dyspituitarism, etc. These also act as 
predisposing causes ef skin disorders of a parasitic 
origin, and those precipitated by other causes. A high 
degree of resisting power in the blood, due to the full 
functioning of the internal secretions enables suitable 
remedies to act where conditions had been rebellious 
to them. 

This internal resistance against diverse micro- 
organisms which are constantly present on our skin 
saves us from frequent or constant affliction with 
pimples, boils, contagious forms of dandruff, barber’s 
itch, the so-called parasitic eczemas, and various other 
skin diseases, to say nothing of the more serious in- 
fections as of tuberculosis, syphilis and other blood 
poisons so often invading our organisms through the 
portals of the skin. 

Given an unhealthy skin, which usually implies an 
unhealthy body, thereupon destructive germs creep in 
like thieves in the night through the smallest crack or 
scratch or cut. On the other hand, a healthy body 
predicaies a healthy skin and this, unless wounded or 
abraded, is able to stand off the germs. The first and 
constant need to keep the skin functioning soundly 
is to ingest plenty of water, for reasons obvious 
enough, in order to aid the hydration and solution of 
food stuffs, also the elimination through the kidneys 
and bowels. Eight glasses of water daily is needed 
for a man, and six or seven for a woman. Over- 
feeding encourages obesity and this is liable to be 
followed by relaxation of muscles, blood vessels and 
various tissues and is frequently accompanied by 
acne, eczema und rosacea. 

Prolonged pressure during lowered vitality tends to 
induce “bed sores”. 

In order that the skin shall be kept wholesome, the 
bowels must be kept regular. This can be achieved 
and maintained by rational regulation of diet, by such 
precautions as muscular competence in the abdominal 
muscles, by attitude in defecation, and by alkaline 
enamas, but without drugs. 

The integrity of the skin as a sense organ also*can 
only be maintained by attention to the dermal surface 
along the lines above indicated. This includes me- 
chanical stimulation, surface friction, dry or moist, by 
bathing, and at times and for some skins, inunctions 
with suitable fats and oils. In particular the cutane- 
ous surface requires to be kept freed of its own secre- 
tions, dead skin plates (epithelium) by mechanical 
stimulation, (and also thermal or photic) of the sur- 
face capillaries, also of the sweat glands to enhance 
both secretions and excretions and last and greatest 
of all functions, temperature regulation. 

Judicious skin friction will accomplish more than 
any other one agency. It may be dry or with water, 
alone or with some auxiliary as salt. The main object 
is to maintain normal activities in the dermal struc- 
tures, the peripheral nerves and blood vessels. 

One great feature of the skin deserving attention 
not only from an hygienic but an aesthetic standpoint 
is its flexibility, pliancy, elasticity. Any loss of 
pliancy tends to produce disfigurements, it may be a 
pallid cr shiny quality, as over an edema, ur any 
swellin,, or it may be folds, gutters, wrinkles, a harsh- 
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ness, a “dead” ap .. This involves oftentimes, 
especially in unhealthy mi or elderly people, 
an excessive adhesion of the epiderm to the derm, or 
even to the subdermal structures. This should be 
freed, loosened ap, and can be achieved by hand rub- 
bing, pulling and twisting, and lifting up forcibly the 
upper from the lower. Subdermal traction I have 
recommended elsewhere is a peculiarly useful measure 
‘or a number of reasons, 3 
Lifting, pulling, tracting skin masses, serve the ex- 
ceedingly useful purpose of encouraging pliancy, elas- 
ticity, extension, of the dermal mass which in many 
instances is adherent, rigid, stiff, hence function is 
impaired mechanically and otherwise. Also the sub- 
dermal structures—nerves, blood and lymph vessels— 
suffer compression. These when released function 
more er Also the attached muscles; fibrous 
structurse, suffer inflammatory effects, hence the vari- 
ous myalgias, active or latent pains, aches, scalp and 
head aches, or tendernesses, ‘all relievable through 
“raction. <A 
This subdermal traction affords a powerful re- 
storative agency in obstinate, protracted skin lesions, 
eczema, psoreasis, bed sores, sluggish ulcers, by acti- 
vating the “next vascular area”. 
*For collateral reading there are many books available, three will be 
mentioned, all admirable but of different and vintages. (1) 
Beauty. ous fer a a Cae Sener of «Walker 1838, 


R Donald 
From Hume, H Burke, Kni Al 
man, aa ~-* o. ight, Alison, RY da Vinci, 


‘en 
Publishi .. New York. (3) “Rossenshoenkeit des Weibes,”. V. 
Dr. C. ; = 
be = Se. Vee Von Frederick Enke. (All sorts 





ra Lake Keuka Medical and Surgical Association. 

€ provisional program for thi ? til 

Hotel, Keuka Lake, N. Y., is r this year’s meeting at Keuka 
THURSDAY, JUEE a i.,M, “STANDARD (R. R) 


I. “Modern Methods in the Control of Communicable Dis- 
eases,” H. F. Senftner, M. D., State Department of Health, 
Albany, N. Y. : 

2. “The Treatment of Vomiting of Pr .” Willi . 
Getman, M. D., Buffalo, N. Y. beet! sag 

3. “Hospital Psychology,” Donald Guthrie, M. D., the Robert 

Packer Hospital, Sayre, Pa. Be 

4. “X-ray as a Therapeutic and a Diagnostic Agent,” Geor 

W. Mitchell, M. D., Hornell, N. Y. 7 : ft 

5. “The X-ray and gordicarna® in the Care of Chronic Heart 
Disease,” Louis Faugeres Bishop, M. D., New York City. 

THURSDAY, 2 P. M. 

6. “Subject to be anno ” George E. Armstrong, M. D., 
Professor of Surgery, McGill University, Montreal, Canada. 

7. ae of the Colon,” George W. Crile, M. D., Cleveland, 

io. 

8. oo Prolapsus,” George B. Broad, M. D., Syracuse, 


9. “The Therapeutic Use of Radium,” Robert M. Lewis, M. 
D., the Howard A. Keily Hospital, Baltimore, Md. 
“Local Anaesthesia in Rectal Surgery,” William I. Dean, 


M. D., Rochester, N. Y. 
Meeting of the Executive Committee following afternoon 


session. 
FRIDAY, JULY 30, 1920, 9 A. M. 
11. “Cystitis as an Incomplete Diagnosis,” Arthur A. H. Paine, 
M. D., Rochester, N. Y. 
12. “Why Is a Country Doctor?” Addison T. Halsted, M. D., 
Rushville, N. Y. 
13. “Health Service, American Red Cross,” Charles S. Prest, 
¥ Be Director of Health Service, Atlantic Division, 
" e Problems in the Diagnosis of Mastoiditis,” Austin 
5: G Mocs, M. D., Rochester, N. Y. . 
15. “Stomach Trouble,” Claude C. Lytle, M. a Geneva, N. Y. 
16. “Physiologic Guides in Operations of pper Abdomen,” 
Wy iclogic, Gaides OD. Philadeiphio, Pe 
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Benj. Rush for the Hall of Fame 
To the Editor of Tue Menvicat Times: 


You were good enough to i letter in réference to 
the election of ia neue at Marte Pecbowe, and Sims to 


the Hall of Fame in the recent issue of your esteemed journal. 
letter I stated that the election would take place July 


decision, which gives all those who are in- 

ity to send their endorsement of all 

or of any one of candidates mentioned to the electors or 
to the Senate of the New York University. 

Since the publication of my last letter I have received a 
number of requests to include in the list of America’s immor- 
tals the great Benjamin Rush, whom Roswell Park in his His- 
tory of Medicine calls “the most _c icuous medical char- 
acter of the Kw pe’ of American internists will always hold 
Rush in grateful admiration as an acute observer of disease. 
His description of clinical phenomena are to-day as classic and 
authentic as when published, and .I am to include the 
founder of Rush Medical College among se of our profes- 
sion who should have a place in the Hall of Fame. 





Very truly yours, 


S. Apotpuus Knopr, M.D. 
New York. 


“Duty to the Public” 
To the Editor of Tue Mepicat Times: 

Under the head of “Duty to the Public,” the New York 
State Journal of Medicine signalizes its change in editorial 
management Stating that “as a result of unguided lay ac- 
tivity in this direction a number of new laws have been pro- 
posed to the Legislature which have been grossly inadequate 
and if enacted would doubtless have jeopardized the standards 
of medical practice and lessened its desirability as a vocation.” 

Coming from the mouthpiece and speaking for the control- 
ling element of the organized medical profession of this State 
this declaration connotes the rejection by the Legislature of 
New York of the most comprehensive collection of obnoxious 
measures of this kind ever presented to it at one time. Among 
the measures owing their origin and support to the organized 
medical profession of this State, one, the “Cotillo Drug Bill, 
was withdrawn by its introducer. This was a most significant 
and unusual action, and as such was a reflection on the char- 
acter of the legislation pr . Another, the “Annual Reg- 
istration” bill, introduced the chairman of the Assembly 
Committee on public health at the request of the State So- 
ciety, was defeated when it was up for on the floor of 
the Assembly. This defeat was due to the protests sent to the 
Assembly by medical men acting upon information regarding 
this bill given to them at the eleventh hour in a medical jour- 
nal, 

An illustration of lay infacat, however, backed up by the 
power of the organized medical” may be found in 
the laws giving the New York State Department of Health 
the sole right to advertise in matters pertaini a 
diseases. is right is so. absolute as to exclude under this 
law the mention of scientific and approved remedies for these 
diseases in the advertising columns of medical journals. This 
legislation. was disapproved of when it was presented to the 
Lexislative Committee of the Medical Society of the County 
of New York. bg one was reversed, yo - 5 go 
was again presen’ e lay organization advocating i r 
ing ie absence of the members whose objections defeated it 
originally. 

This campaign is now carried on in the railroad cars of me 
coun means of advertisements containing expressions to 
which 1 on old-time advertising quacks never descended—be it 
said to their credit. Our form of billboard advertising, which 
has just been so severely criticised by an American artist, has 
at least none of the suggestiveness contained in these adver- 
tisements ich are thrust. upon travelers under conditions 
from which they cannot escape. This is one of the “horrors 
of what may be called the war on venereal diseases now raging 
in this country. 
Very truly yours, 


Joun P. Davin, M.D. 


117 W. 76th St, New York. 


to venereal . 


Surgery 


A Large Ureteral Calculus Associated With Pyonephrosis. 


R. Leonard Ley, of Great Yarmouth, says the patient, a 
marricd woman, was admitted into the hospital on Feb, 2nd 
with a large tumor of the right flank. On admission she 
gave a history of increasing debility and latterly pain in the 
right side of the abdomen. Debility had been present for 
about two months and pain for a fortnight. She had had to 
get up at night about three times to micturate for a period 
corresponding roughly with the period of debility. She had 
hematuria about 12 years ago,*but no symtoms since then 
until present illness. 

‘Om examination she had a large fluctuant tumor reaching 
from the right loin to well below the anterior superior spine. 
The tumor had the shape of the kidney, moved on respira- 
tion, and was not tender.. No pus or blood in urine. Pulse- 
rate 118 Temperature riormal in morning, up to 909.6° to 
ror® F. at night. A radiogram showed a large stone at level 
of sacro-iliac synchondrosis. Diagnosis, large ureteral calculus 
with hydronephrosis. 

Operation (Feb. 7th).—Patient was put in the usual posi- 
tion for nephrectomy. and an incision made from angle of 
twelfth rib and spine down to a point 1 in. internal to anterion 
superior spine, and thence parallel to Poupart’s ligament and 
1% in. above it to just beyond point where the deep epi- 
gastrict (which was cut) passed upwards, The kidney was 
first exposed and separated back and front, starting from above 
and working downwards; it, was fairly adherent and below 





‘the peritoneum was freely opened, and at the same moment 


as this was recognized the tumor burst and much pus escaped. 
The patient was ai Once turned over on her back, packs 
inserted, and the pus mopped clear. The stone could now 
be felt, and was cleared and the ureter as rapidly as possible 
from the underlying iliac vessels, until the operator had got 
sufficient ureter free below to clamp it. The ureter was then 
caught in ovariotomy clamps and divided; this left the kidney 
attached only on its inner surface by a broad narrow pedicle. 
This was rapidly divided by scissors and swab pressure until 
the renal vessels were reached; these were found near the top 
of the tumor, and were clamped and divided. The peritoneum 
was swabbed out and carefully sutured, a long tube put in retro- 
peritoneally down to the ureteric stump, which was ligatured, 
and the wound closed in layers; the tube was brought out near 
the top of the wound. The kidney must have contained about 
two pints of pus. 

On examining the specimen the stone was found tightly 
gripped by the much thickened ureter, which was removed with 
difficulty. The lower part Was dry, dark, and shiny, and the 
upper part covered with a cap of phosphates, soft and mushy 
on top, so that quite a lot of sand was left behind when the 
stone was finally shelled out. The stone was 3 in. in length 
and 4 in. in girth. It weighed 2 oz. 2 drs. 

The patient left the hospital in much improved health, with 
the wound completely healed, on March 15.—(Loncet, April 3, 
1920. ) 

Two Cases of Epilepsy Apparently Cured By a New Form 
of Operative Treatment. 

Dr. Walter E. Dandy presented two cases to the Medical 
Society of Johns Hopkins Hospital in order to demonstrate 
the results of a new treatment for epilepsy. From observa- 
tions made at numerous operations upon the brains of epi- 
leptics he has come to the conclusion that epilepsy is due to 
a definite lesion of the brain, and is encouraged to a hopeful 
outlook for its treatment. 

The first patient was a minor, thirty-four years of age. 
Until the onset of his present illness he was perfectly well. 
Six months ago, without any warning, he was suddenly seized 
with a convulsion, which began in the right half of his tongue, 
the right side of his face; and passing down the right arm 
and leg, soon involved the entire body. He was unconscious 
for probably a few minutes; and after recovering from the 
attack he had a marked defect of speech and a weakness 
of the right arm and leg. These sequele soon cleared com- 
pletely, but a series of petit mal attacks supervened and per- 
sisted with equal severity but increasing frequency until the 
time of admission. After he came under Dandy’s care the 
attacks were remarkably constant in type and had a most 
striking periodicity. Every three minutes day and ‘night a 
characteristic jerking would begin in the right side of his 
tongue and face and persist in this sharp localization for fifty 
to sixty seconds. Durine each twenty-four hours, therefore, 
about 250 of these attacks developed, there being no mitiga- 
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tion during sleep. A little dysarthria was noted, but quickly 
disappeared. There was no progression of the attack beyond 
these precise limits and no loss of consciousness. The diag- 
nosis of Jacksonian epilepsy was apparent. 

An exploration of the left cerebral hemisphere disclosed a 
sharply defined lesion in the pre-Rolandic area, in the region 
of the second and third frontal convolutions, Broca’s area, 
the face and tongue center. In these regions the pia-arach- 
noid membrane was greatly thickened, giving a marke 
opaque covering over this part of the brain. Under this thick- 
ened membrane there was a considerable accumulation of fluid 
which had 2 distinctly yellow tint. When the membrane 
was pricked and the fluid released it was quite evident that 
the surface of the underlying brain had become softened, and 
in one area, about I x I cm. it was very definitely of a brown- 
ish color. Below this superficial coat of softened cortex, the 
brain showed no discernible change. The entire affected zone 
of brain and the superimposed membranes and the sub- 
arachnoid cyst covered an area probably 6 x 6 cm. Else- 
where the brain and its coverings were apparently normal. 
The sharp delienation of the affected area and the contrast 
to the adjacent normal brain were easily apparent, even to an 
inexperienced eye. There could be no doubt that such a sharp 
lesion so precisely located must have an etiological bearing 
upon the production of these focal attacks. 

A lesion of this character is to be found in most cases of 
epilepsy. It is frequently localized, although often in severe 
cases the entire surface of the brain may be involved. How it 
‘brings about the attacks is largely conjectural. It seems prob- 
able that direct implication of the pyramidal tract by this 
lesion is responsible for the motor manifestations of the epi- 
leptic seizures. The cerebrospinal fluid accumulation form- 
ing a subarachnoid cvst may be the inciting agent and ac- 
count for the periodicity of the attacks; that is, the circula- 
ation of fluid by filling and discharging seems to account for 
the onset of the attacks and the latent period, on gyno 
Working on this assumption, the. rational treatment would 
appear to be the permanent obliteration of the cyst so that 
it could not refill with cerebrospinal fluid and “set-off” the 
pyramidal tract. From experiments on animals it was found 
that iodin efficiently obliterated the subarachnoid space. ‘In 
this patient the cystic areas were opened with a needle, the 
fluid released, and the spaces injected with iodine. The ir- 
ritant action caused adhesions in the course of a few days, 
and consequently a permanent closure of the cyst. Since 
‘ the lesion in this patient involved Broca’s area, we could not 
avoid producing temporarily a complete motor aphasia (direct 
action of the iodin). This has since cleared. up completely, 
The day following the operation the patient had a_gemerai 
convulsion and one or two focal seizures but twenty-five days 
after the operation there had been no semblance of an attack. 

Two years ago Dandy used this operation for the first time 
on a boy eight years of age with focal epilepsy. He had had 
four or five attacks daily for several years prior to the op- 
eration. A few attacks persisted for several days after the 
operation, but at the end of two weeks they entirely ceased 
and have not returned to date (two years). The same path- 
ologic lesion of the brain was found and the same iodiniza- 
tion performed. Dandy knows of no other cases of epilepsy 
with a similar history which have gone this length of time 
without an attack after any medicinal or operative treatment. 
However, in view of a certain capricious nature of the dis- 
ease, it is too much to presume that this treatment will prove 
successful until many more cases have been treated and a 
longer time has elapsed: the results in these cases, however, 
are too striking to be explained as coincidental—(Johns 
Hopkins Hosp. Bull., April, 1920.) 





Torsion of the Appendix. 

Edmund C. Bevers, of Oxford, thinks torsion of the appendix 
is a rather rare condition as the only previously recorded case 
he has been able to find is that by J. E. Payne in the British 
Journal of Surgery for October, 1918. 

E. F, aged 35, was admitted to the Radcliffe Infirmary, Ox- 
ford, suffering from abdominal pain and vomiting; 60 hours 
before admission she was seized with severe pain in the right 
iliac fossa during the night and vomited almost at once. The 
pain increased in severity and vomiting continued at intervals. 
On admission her pulse was 120 and her temperature 100° F., 
the abdomen was slightly distended and generally rigid, this 
rigidity being most marked over the lower half of the right 
rectus, and there was acute tenderness on pressute in the right 
iliac fossa. He regarded the case as one of acute appendicitis 
with perforation, and operation was at once. undertaken. 

On the 8th she lay in a somnolent condition on her back. 
She answered questions correctly but with difficulty, and 
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without reine her eyelids. It was nec to repeat the 
question in a loud voice, and even to shake her in order to 
obtain an answer. She declared that she did not suffer and 
- longer ay nen. ga Pgh a was 100.7 degrees, 
the pulse unequal and irregular. was 20 
and regular. She could not completely cae her eyelids, 
and they had to be forced apart in order to examine the 
pupils. These were unequal, the left being the smaller and 
not reacting to light; the ie oe was irregular and reacted 
feebly. The eyeballs could directed only to the right. 
There was slight rigidity of the neck, but Kernig’s sign was 
absent. Lumbar puncture yielded clear fluid under normal 
tension containing 256 leucocytes to the cubic millimetre. 
The clot of centrifugalisation was composed almost entirely 
of intact polynuclears, with a few lumphocytes and red cor- 
puscles and without microbes to direct examination. Culture- 
tubes of gelose and ascitic fluid remained sterile after inocu- 
lation. As there was incontinence of urine the patient was 
catheterised every six hours, and 750 g. of slightly albumi- 
nous urine were obtained. Death occurred on Feb. roth. 
At the necropsy no meningeal lesions were found. The 
right cerebral hemisphere was the seat of softening, cortical 
and deep and almost total. The lesion was so extensive 
and marked that it was impossible to distinguish old from 
recent softening. Thus softening which came on insidiously 
produced the triad of symptoms of lethargic encephalitis— 
persistent somnolence, ocular troubles, and fever. However, 
the abundance of the leucocytosis and the polynucleosis of 
the cerebro-spinal fluid threw doubt on this diagnosis. 
Babinski and other French writers have called attention 
to this leucocytosis as symptomatic of extensive cerebral 


-softening. In one case the hyperalbuminous cerebro-spinal 


fluid contained 40 leucocytes to the cubic millimetre, with 
marked polyncucleosis, and in another 450 leucocytes almost 
entirely intact polynuclears. These leucocyte reactions are 
abundant in the early days of the lesion, and consist at first 
of intact polynuclears, then of lymphocytes. They may 
disappear rapidly —(Lancet, May 29, 1920.) 


Radium Treatment of Cancer of the Esophagus Under 
Roentgen-Ray Control. 

The action of radium on malignant tissue is discussed 
briefly by R. W. Mills and J. S. Kimbrough, St. Louis, and 
its use in cancer of the esophagus in greater detail. The 
problem offered by carcinoma of the esophagus is quite 
different from that of other malignant conditions in which 
favorable results have been obtained. The exact thickness 
of the tumor is unknown and usually not uniform. Not only 
is there no surrounding tissue of a protective nature, but 
instead, the thin-walled esophagus is in contact with vital 
structures whose devitalization may lead to ulceration and 
perforation. The situation of cancer of the esophagus ren- 
ders exact centralization of application and protective pro- 
cedures mechanically difficult. Esophagoscopy has hereto- 
fore been utilized by some to accomplish certain ends, but 
the use of the roentgen ray is Pass by the authors. An 
initial roentgen-ray study of the position and physical 
peculiarities of the tumor is made by both screen and plate 
a simple mixture of bismuth subcarbonate in water being 
used as a-means of visualization, and, when the stricture is 
not great, bismuth suspended in artificial buttermilk. The 
patient is given a preliminary injection of morphin and 
atrophin one-half hour before the radium treatment is be- 
gun, the dose obviously as indicated. 

It is impossible to over-estimate the value of this proce- 
dure in quieting the patient and making the endurance of a 
six-hour application possible without undue suffering. Occa- 
sionally, in marked strictures, a spoonful of olive oil one- 
half hour before treatment is helpful in relaxing secondary 
spasm. Preliminary bouginage is occasionally useful. The 
radium enclosed in a container composed of German silver 
0.5 mm. in thickness and further filtered with 0.5 mm. of 
brass and a thickness of rubber is mounted as a terminal on 
a slightly springy drawn silver wire encased in a rubber 
tube. It is introduced after the manner of an ordinary, 
esophageal sound. The wire applicator or stomach tube 
bearer is anchored by means of a bridle bandage about the 
patient’s head. The radium is left in situ for six hours at 
each initial treatment. Cases were treated on from one to 
seven occasions. The frequency and number of treatments 
and the length of other than the initial treatment was occa- 
sionally varied somewhat to meet individual indications, also 
as much as was thought advisable in an effort to determine 
the most effective procedure. Nearly all the authors’ work 
has been done with 50 mg. of radium element. The immedi- 
ate results of the treatment were in most instances bene- 
ficial, sometimes strikingly so as to the relief of the dys- 
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Rupture of An Aortic Aneurism Into the Pulmonary Artery. 


W. EP of London, that though many cases die 
from the heen caused. by the pressure and erosion before 
the sac ecageiar Sys not a few from some other disease, it is 
agreed that from aneurisms of the thoracic aorta is gen- 
erally sudden and caused by rupture of the sac, Rupture of the 
ascending aorta commonly takes place either ext ly, into 
the pericardial cavity, into the right pleural sac, into the right 
bronchus, or, more rarely, into the superior vena cava or pul- 
monary artery. 

The post-morten examination of the following case showed 
ture into the pulmonary artery. : 
‘eacock was first called in’ to see the patient a few minutes 

before death occurred and found a well-nourished woman, 
aged 67. She was livid in appearance and obviously seriously 
ill; her pulse was small, intermittent, but not quickened. Ten 
minutes after arrival she died. It aeperee she had been suf- 
fering from a cough and pains in the chest for six months 
previously, during which time she had carrying on her 
or housework. She was the mother of several children 
and before her co commenced had been doing hard manual 
work, pushing a milk wagon from house to house. 

An autopsy revealed an aneurism of the ascending aorta, 
about the size of a Tangerine orange, communicating with the 
pulmonary artery about an inch above its origin. The commu- 
nication would admit a e quill and its margins were formed 
cf organized blood-clot. re was no blood in the pericar- 
dium, the lungs were deeply congested and the aorta showed 
marked patchy atheroma. The brain was deeply congested, 
and one kidney somewhat granular and contracted; all other 
organs normal. 

p to the present there are about 50 recorded cases of rup- 
ture into the great veins of aneurisms of the ascending ao 
or of the aortic arch, and J. B. Herrick has recently descri 
i ich the sac communicated with the left innominate 


a case in 
vein. It is a ge | that many of these cases have not ended 
in sudden death. errick’s case lived for six weeks, while 


Strickland, Goodland and Kingsbury have recorded a case of 
rupture into the left pleural cavity in which death did not occur 
until over five weeks afterwards, when the patient suddenly 
fell back dead.—(Lancet, April 3, 1920.) 


Speculative Science and Endocrinology. 

The human body contains a certain number of bones and 
a certain number of muscles but nobody knows how many 
glands. The function of the bones is fairly well understood ; 
the purpose of the muscles is easily comprehended from 
their structure and action; but our knowledge of the func- 
tion of all but a few of the glands is in the theory stage. 
If some one were to suggest that the function of the muscles 
is to control the will, there would be no lack of evidence 
to prove that the function of.the will is to control the 
muscles; but when a speculative philosopher arises to remark 
that the interstitial cells of this or that tissue secrete a hor- 
mone whose function it is to govern the duration of life, 
thousands are ready to aby him credence. It is this state 
of affairs which has called forth the following, which we 
quote from an editorial in a recent issue of the British Medi- 
cal Journal: 7 ; 

“The speculative philosopher is ge 6: with us, and dur- 
ing the last few years has found his chief medical field of 
activity in the ductless glands and their secretions. Here 
he has been extremely busy, with the result that the number 
of such ‘glands’ has grown almost a to the number of 
different tissues in the body; while the number of internal 
secretions and hormones postulated has become no less 
enormous. Indeed, it may be said, not unfairly, that with 
many writers who deal with the subject the only proof of 
the existence of a harmone n ys required is that it 
should seem to be demanded by theory.” 

There is danger that the great accomplishments in medi- 
cine of the last two decades have left the medical mind in 
too receptive a mood. Some physicians, we fear, are accept- 
ing theories on pl ity rather than on evidence. Such 
a condition is dangerous, use in such soil the pretender 
and quasiscientist thrive. “Prove all things; hold fast that 
ve is good” should he the scientific attitude. — (Jour. A. 

. A) 
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Criminal Spread of Infections Punished in Oklahoma. 

Many convictions have been secured in Oklahoma in “prose- 
cutions under Section 3 of the state laws, which provides for 
the punishment of those “infecting other persons with a ve- 
nereal disease.” In eleven instances the sentences have ranged 
from one to five years’ confinement in the state penitentiary. 
Other convictions, running into the hundreds in numbers, 
carrying fines and jail imprisonment, have been secured,” 
says Dr. John C. Mahr, director of the State Bureau of Ve- 
nereal Diseases, in his first annual report. “One of the main 
results of these prosecutions is the reduction of prostitution 
to a minimum in the state.” 

Active co-operation by the newspapers of Oklahoma is 
credited with being a strong factor in making the campaign 
effective, particularly in the Bureau’s efforts to put the quack 
doctor and cure-alls out of business. Only two newspapers 
in the state failed to co-operate, says Dr. Mahr, “and no 
longer do we see in the Oklahoma newspapers the one-time 
familiar advertisements of ‘Knoxit,’ ‘Big G.,’ ‘Pabst’s Spe- 
cific’ and other fake nostrums.” 

From April 1, 1919, to May 1, 1920, a total of 12,816 cases 
of venereal diseases were reported to the Bureau. These 
figures are concrete evidence of the vast extent of venereal 
disease infection in Oklahoma,” the report says, “though no 
reports have been received from one half of the counties of 
the state. It is hardly likely that no venereal diseases exist . 
in counties of 15,000 to 20,000 population from which no 
reports have been received.” 

Oklahoma is among the states having laws providing for 
the quarantine of venereal disease cases, but to date the pla- 
carding of premises has not been resorted to. Dr. Mahr has 
expressed his intention to utilize this method if necessary, 
however. 

Eight clinics are now in operation and 17,861 doses of neo- 
salvarsan or similar preparations were administered up to 
May 1, 1920. Alsp in some instances the Bureau supplied these 
preparations to doctors for the purpose of treating indigent 
cases, 

On the educational side the Bureau sent out approximately 
150,000 pieces of literature, in addition to conducting a “Keep- 
ing Fit” campaign reaching 23,000 young men, and showing 
the motion pictures “Fit to Win” and “The End of the Road” 
in 25 cities and towns. 

In concluding the report a plea for adequate legislative 
appropriations with which to continue and extend the cam- 
paign is made by Anderson A. Webb, educational director, 
who states that “more money is appropriated annually by 
the Oklahoma legislature to stamp out disease among hogs, 
horses, cattle, and sheep than for the protection of human life 
and health.”—(Social Hygiene Bull.) 


Iceland Practically Free From Venereal Diseases. 

That Iceland, with 90,000 inhabitants, was practically free 
from venereal disease up to 1896, is the claim made by Gud- 
mundur Henneson, professor of hygiene of the University of 
Iceland at Reykjavik. With a corps of forty-eight district 
physicians appointed by the government, and a national law. 
passed in 1803, making all communicable diseases reportable, 
a close check has been kept. All expenses are paid out of 
public funds and monthly reports are made. 

“Previously to 1806, the venereal diseases were importea 
in 1760, 1825, 1868 and 1870,” says Professor Henneson, “but 
the few cases were always eradicated even though radical 
measures were required. Full publicity was made use of and 
compulsory medical attendance when needed. Everybody knew 
the infected persons and shunned them. This was, perhaps, 
bullying, but very effective.” 

The total number of cases in 1917 was but 175, divided as 
follows: gonorrhea, 146; syphilis, 21; chancroid, 8 One 
third or more of the patients were foreigners, nearly al) 
sailors. Most of the cases are noted in the ports and among 
the fishermen, having been contracted by “trawlers continually 
in contact with Great Britain and the prostitution there,” con- 
tinues the statement. 

“We have never had tolerated or regulated prostitution. 
The Iceland penal code of 1869 orders that (Sec. 181), 
‘Women making a livelihood by prostitution in spite of ad- 
monitions of the police shall be sentenced to imprisonment. 
(Sec. 182) A man or woman who, suspecting him- or herself 
to be suffering from a venereal disease, nevertheless cohabits 
with another person shall be sentenced to imprisonment or to 
a house of correction.’” 

Professor Henneson also observes that quack doctors are 
“of no conséquence” in Iceland owing to the measures taken 
by the government both for prevention and treatment.—(So- 
cial Hygiene Bull.) 
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Tuberculosis in a Remote Community. . 

In the current number of Tubercle Dr. E. Bjérn-Hansen 
records a series of observations on the incidence of tubercu- 
losis in a Norwegian mountain village in which no death from 
tubercle has been known. There is no road to the village, and 
the mother-parish is 14 miles distant. The folk are farmers, 
and number 53; the children go to the village school and are 
thus isolated from the outer world till they are prepared for 
confirmation in the mother-parish, apparently at the age of 
15. It is thus not surprising to find that all the 17 children 
under that age were tubercle-free, as indicated by a negative 
von Pirquet reaction. Among persons from 16 to 25, 40 per 
cent. showed a positive reaction and, as might be expected, 
advancing ages revealed an inereasing percentage of positive 
results, but there is again a fall at ages above 45, doubtless 
due to the fact that even in the mother-parish there was hard- 
ly a case of tuberculosis before the late “seventies” and that 
the whole district was then still more isolated than now. 

Of actual clinical tuberculosis 3 cases are noted, First, 
a consumptive laborer lived on one of the farms 18 or 20 
years ago for 3 years, and in this and a neighboring farm 
which he frequently visited all the adults, but none of the 
children, gave positive reactions. The second case is that of 
a young man who suffers from benign tubercle of the lungs 
contracted while at work elsewhere and only recently returned, 
while the third case is one of non-suppurating disease of the 
glands. Dr. Bjérn-Hansen considers that all cases giving a 
positive reaction are derived from contact with the first of 
these three cases, or are newcomers, or are those who work 
much elsewhere, and he attributes the fact that tuberculosis 
has not been more virulent in this virgin soil to “the small 
quantity of infectious matter, the’ rare opportunity of reinfec- 
tion, or the healthy life on these mountain farms.’ It should 
be added that the veterinary surgeons knows of no tuberculosis 
among the cattle, but no tuberculin tests have been applied.— 
(Lancet, June 12, 1920.) 


Swedish Parliament Passes Advanced Marriage Law. 

The new marriage law passed by the Parliament of Sweden 
is characterized in some quarters as the most progressive in 
the world. Its leading principle, says the Jmternational Woman 
Suffrage News, is “to make the positions of husband and wife 
equal; their rights and duties mutual in every respect, and to 
make them both responsible for home and family.” 

Under this new act the guardianship of the husband is to- 
tally abolished. A wife may, like her husband, choose her 
own domicile, and is entitled to take her working utensils and 
part of the furniture. She may practice any trade or profes- 
sion without her husband’s consent and has all liberty of con- 
tract even with her husband. . 

The parents are made joint guardians of their children, 
the only instance where different rights are accorded being 
that where a child possesses a fortune of its own. In this case 
the father is legal trustee. 

Regulations for divorce are enunciated in the law as fol- 
lows: 

“If both want to dissolve their marriage, they have only to 
send in to the proper authority an application for separation, 
which is then granted for one year without any further in- 
vestigation. When the year is out each of the parties may urge 
full divorce and is not obliged to give any grounds for his 
or her demand. Divorce is then immediately granted. If 
they or one of them want to get a divorce without going 
through a year of separation, or if only ome party desires 
separation against the wish of the other, reasons must 
given. Such reasons are mainly infidelity, desertion, debauch- 
ery and drunkenness, neglect of family duties and knowingly 
exposing the other party to contagion through venereal dis- 
ease. 
“When marriage is dissolved through divorce, all property 
in which is vested a marital right is equally divided between 
the parties; if one of them is in need of further help for 
his or her maintenance the other will be bound to give such 
help acccording to his or her ability, if the divorce has not 
been caused entirely or mainly by the misdemeanor of the 
former. The court decides which of the parents shall take 
care of the children, and its decision shall be founded solely 
on what may be considered best for the children themselves. 
Only if the father and mother are considered equally fit to 
take care of the children, will their respective guilt with re- 
gard to the divorce come into consideration.”—(Social Hy- 


giene Bull.) 


Social Hygiene in Belgium. 
Popular education in social hygiene is almost 
ing in Belgium, according to Dr. J. F. A. Albert 


holly lack- 
emans, 


sanitary inspector of the Belgian government, who is visiting 
the United States. 


“Our official laboratories and free clinics 
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are actively engaged in research and treatment 
the doctor says, “but By hess, blic is not 
the importance of the problem, and the ° 
your country is promoting is 
tinues : ’ 
“No foundation for any kind of 
the schools but some efforts have 
dustrial employees on the location and 
- = smaller communities individual doctors 
y the government to treat syphilis and gonorrhea, and where 
the patient is unable to pay, the physician’s fee is 
government appropriation. Specialists are sent out from 


titioners and advise them on new developments in technique 


and diagnosis. : 

“Prostitutes in the registered class are given weekly or 
semi-weekly medical examinations, and placed under treat- 
ment if found infected. The unregistered prostitutes are also 
detained and treated if fo in an infectious condition, but 
owing to lack of official regtilation it is more difficult to ap- 
prehend and deal with this tlass. Each municipality has sepa- 
rate jurisdiction and distinct regulations to 1 with pros- 
titutes residing within its limits.” 

The Belgian authorities admit, says Dr. Bessemans, that 
these methods have proved Of but little value in reducing the 
morbidity from the veneréal diseases. The number of in- 
fections has considerably increased as a consequnece of the 
war. A new campaign has therefore been entered upon by 
the government, chiefly on the initiative of the genera] di- 
rector of the department of health, O. Velghe. Less attention 
is being paid to the registration of prositutes than formerly, 
and a more social appeal is being made to the good will of 
the people. 

Dr. Bessemans is studying social hygiene conditions in the 
United States, paying especial attention to motion pictures 
and other educational and publicity methods in use here. His 
expressed hope is to have translations made of American 
social hygiene literature and motion picture legends, in order 
to adapt them for use in a popular educational campaign in 
Belgium.—(Social Hygiene Bull.) 


Medical Practice in Norway. 

We have received from a correspondent in Norway an 
account of a recent session of the Storthing at which the 
introduction of certain estimates for the coming budget 
was made the occasion for a general review of the state of 
medical practice in town and country. The discussion cen- 
tred about a supplementary vote of Kr. 25,000 towards the 
pay of State medical officers, and the alternative of a vote 
of Kr.40,000. This was rejected, and the original sum of 
only Kr25,000 was passed by a large majority. Judged by 
figures alone, this incident might be regarded as one of - 
minor parochial interest; but it is significant as an index 
of the sentiments of the country towards the medical pro- 
fession. Since the introduction of compulsory insurance 
against sickness, and the adoption of the principle of re- 
muneration according to work done instead of by annual 
fixed sum for each insured person, there has been a consid- 
erable increase of material prosperity in the medical pro- 
fession. Only in a few instances has the principle of pay- 
ment according to work done been abused by medical men 
who have made much out of minor ailments. 

On the other hand, this principle has been an admirable 
incentive to conscientious treatment of ailments which were 
apt to suffer neglect under the old system of club sickness 
insurance. But the point on which the community at large 
is most at variance with the medical profession seems to be 
the neglect of country districts in favor of the towns, where 
every medical man can make a livelihood, even though the 
supply of doctors is in excess of the demand. Many large 
country districts, on the other hand, are left without any 
medical aid, although substantial grants by the Government 
and local authorities are made. It was pointed out in the 
Storthing that out of 150 new appointments in country dis- 
tricts, about fifty were vacant for want of applicants. Vari- 
ous remedies for this uneven distribution have sug- 
gested, and labor and Socialists have advocated the plan of 
nancing the education of medical students who would, 
when qualified, be bound to serve an apprenticeship of so 
many years in the least populous country districts. But the 
more popular view seems to be that the system of subsidies 
shevild be strictly limited, and that by the automatic action 
of the law of supply and demand matters will soon right 
themselves. Already it appears that the improved economic * 
status of the medical profession has resulted in a large in- 
flux of medical students to the University of Christiania, 
and it is anticipated that in a few years there will be no 
shortage of doctors in Norway.—(Lancet.) 
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An Unrecognized Factor in Corneal Ulcer. 

Traumatism is, of course, taken into definite ac- 
count as a factor in the causation of corneal ulcer, 
but what might be considered one phase of it seems 
to have been overlooked, and that is bed pressure, or 
rather pillow pressure, during sleep. Where by rea- 
son of local or general conditions a tendency to cor- 
neal ulcer exists, pillow pressure upon the eyeball 
and lids, by reason of impeding local circulation, 
seeths to play a part in favoring ulceration. Then, 
after an ulcer has made its appearance, continuance 
of such pressure will retard healing. If the sleeping 
habits of many people are ‘observed it will be soon 
seen that such pressure as we have noted is brought 
to bear upon the eyeball very often: Children, par- 
ticularly, when suffering from corneal ulceration, will 
bore their heads into pillows both when asleep and 
awake. The practical deduction, of course, is by 
some means to obviate this pressure in the class of 
cases under consideration. This will tax our in- 
genuity, but is by no means an insuperable problem. 
If the soundness of our point is conceded we should 
give considerable attention to practical methods of 
dealing with this matter. 

We believe that pillow pressure throws much light 
upon some of the seemingly recalcitrant cases of 
corneal ulcer. 





Endocrine Degeneracy. 

The frequency of hypothyroidal and other freak 
ductless-gland types among backward women sug- 
gests that endocrine peculiarities may have much to 
do with determining the environment, social position 
and views af life of such citizens, as well as the 
pathology that finally completes their careers. 
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There are teachers and housewives, as well as 
female publicists and politicians, representing back- 
ward types, who are probably such because of duc{- 
less-gland perversion. We believe this to be a rea- 
sonable postulate. The persons in question accept 
and seek berths and “activities” in life that self- 
respecting individuals—which is to say women with 
normal endocrine systems—could not tolerate. They 
represent the wives and educators and “leaders” with 
no vision and no generous instincts, but rather with 
a sympathetic feeling toward everything and every- 
body making against liberty, progress, dignity and 
decency. They are sure to be puritans, reactionaries, 
parasites, patrioteers, wat-mongers, sentimentalists 
or pietists. They are intellectually sterile, morally 
defective, and physically abnormal in the special sense 
delineated. 

In other words, endocrine disturbances are in such 
cases the cause, rather than the effect, of faulty living 
and thinking, though a vicious circle may finally be 
set up. At first glance this may seem an odd, be- 
cause original, concept, but what matters is, is it true, 
and not merely plausible? 

We have sometimes wondered whether it is not 
the people who have gone to seed intellectually and 
morally, as well as physically, who are most likely to 
develop affections like cancer. Endocrine degeneracy 
may well lead to such ultimate consequences. And 
the logic of such events takes no thought of our per- 
sonal feelings, affections and natural prejudices, 
which in themselves disprove nothing. 

We are only giving impressions, for no study has 
been made of an intricate subject that we fancy will 
yet loom large in our future inquiries looking to the 
correlation of physical and social phenomena. There 
is something more than training and economic in- 
terests behind the backwardness of certain of the fair 
sex, with their peculiar susceptibility to endocrine 
disturbances. 

A new department of diagnosis and therapy looms 
before us. Perhaps there is hope for the lady who 
dabbles in charity, who listens, wrapt, to the Rev- 
erend Dr. Smuggins every Sunday, who takes the re- 
actionary press seriously, and who journeys to a 
political convention for the privilege of seconding the 
nomination of some favorite son representing in one 
of the old parties Belial and big business. The trans- 
plantation of some gland may confer intelligence 
upon her and give her grace. 





Authoritative English Views on Alcohol. 

The English Liquor Control Board continues to be 
characterized by an admirable sanity in its study of 
the alcohol question and in its administrative capacity. 
It has recently conducted further experiments as to 
the intoxicating properties of a number of alcoholic bev- 
erages in the Household and Social Science Depart- 
ment of Kings College. Among various interesting 
conclusions we are informed that “it appears to be a 
matter of great difficulty to produce real drunken- 
ness on beer contrining three per cent of alcohol,” 
and that “when given in small doses at short inter- 
vals, alcohol will, without producing intoxication, 
supply the same energy to the body as if given in one 
large dose.” 

If any scientist, or board of scientists, were to an- 
nounce similar conclusions in this country, no doubt 
certain leading spirits among the prohibition forces 
would insist that the investigators were “either un- 
informed or prejudiced by reason of their own addic- 
tion.” 





192 


The Speed Maniac. 

The speed mania grows by what it feeds on. Given 
the kind of “nut” who leaves New York at 6 A. M. 
and reaches Portland, Maine, at 6 P. M., whichis an 
instance which recently came to the writer’s atten- 
tion, and you have to consider the bad reaction upon 
the nut’s nervous system of the four hundred and 
twenty miles of driving in twelve hours. 

Of course, that kind of an individual is abnormal 
to begin with. He is a good deal like the gross 
drinker, whose besottedness proves his essential de- 
fectiveness. But as in the case of the alcoholic the 
source of intoxication leads to an increase in the rate 
of deterioration. 

Even a normal nervous system would suffer some- 
what from such a strain. In the case of the speed 
maniac whose habits are the direct expression of his 
poor nervous constitution the damage must be con- 
siderable, with a resulting augmentation of his obses- 
sion. Thus a vicious circle is established making for 
continued degeneration. 


A Query. 

We confess to some uncertainty as to the relation 
of prohibition to the notable increase in friction be- 
tween the members of negotiating or executive 
bodies, of both public and private character. 

We are constantly reading in the papers about the 
ill-tempered exchanges between members of the 
Mayor's cabinet, or of the Legislature, or of Con- 
gress, or between candidates for the Presidency. 
More than ever before, it would seem, the air is 
charged with disagreeable potentialities. With re- 


spect to Secretaries and Admirals, much more can be 
said for cats and dogs. 

Does it mean that alcohol is no longer serving its 
ancient purpose of smoothing the intercourse of men 
of affairs, because of lessened consumption, or are 
these very men imbibing more than they ever did 
before, with resulting grouches instead of geniality? 





Miscellany 


Cenpuctep sy ARTHUR C. Jacosson, M. D. 





The Genesis of the “Interiority” Concept. — 

Sexual fetishnism which circles about the “tittle 
girl” complex is taken into obvious account in Broad- 
way reviews and similar shows where infantile char- 
acters are played up for the delectation of the mas- 
culine contingent. The fashions also seek to obliter- 
ate mature anatomies. Sexual selection likewise 
hinges largely upon the success of the ladies in emu- 
lating mental and physical juvenility. 

The roots of the thing would probably be ascribed 
by Freud to early psychic impressions in family life, 
centering in little sisters. 

From this angle we can catch a glimpse of the 
genesis of some men’s disinclination to take feminine 
maturity and intellect seriously. The ideal is, of 
course, the doll type. The “normal” woman is sensed 
as a child. Developed character, cerebration and 
physique is an offense. 

The charm of actually feeble-minded women con- 
founds the eugenists (if there are any such people as 
eugenists left) but is clear as daylight in its origin. 
The feeble-minded woman lives mentally on the child 
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plane; hence she fascinates the victim of the “girlie” 
obsession and satisfies his peculiar psychology. So 
proceed the marital ‘contracts horr g to all burt the 
incurably illusioned males. x ee 

What is the age of sexual-decline in men? We 
mean the usual age. The exceptional individual who 
is a good swordsman at sixty, or seventy, or eighty 
does not enter into. our Surmise.’ 

It is a little difficult-to-collect reliable data on this 
point. This matter of'sexual Vigor Seems to be a 
point of honor with the common, or garden vanety 
of male. It has been suspected that all men are liars 
in any case, but this seems to be. the case particularly 
in the matter under consideration. 

The frequency with which men around the age of 
forty-five consult physicians regarding their failing 
powers seems a good straw whereby to judge the 
question. But of course it may be argued that most 
of them are unfortunate (?) victims .of our well 
known monogamous systém, We are bound to admit 
that it is barely possible that the “exposure” of these 
tired gentlemen to “suitable” conditions might proye 
astonishing. Who knows? 

It might be a good plan to have a “plebiscite” 
earls physicians who have passed the meridian of 
ife. 

It is our conviction that the sexual powers of civi- 
lized man flag markedly at a much earlier age than 
is generally supposed, and that the sedative and 
arteriosclerotic effects of nicotine play a not incon- 
siderable part in effecting this climacteric. 


Syphilis 


The Significance of Syphilis in Prenatal Care and in the 
Causation of Fetal Death. 

One of the most important agencies in bringing about the . 
reform in this country has been The Association for the Pre- 
vention of Infantile Mortality—now the American Child 
Hygiene Association; for at its meetings each year philan- 
thropic laymen, social workers and trained nurses, as well as 
occasional medical men, read papers upon the subject and 
gradually aroused popular interest in it, and it was not until 
after the movement had attained considerable momentum that 
obstetricians became generally concerned with it, and even at 
present many of them still treat the subject in a luke-warm 
manner. 

Prenatal care is defined by J, Whitridge Williams as such 
supervision of the pregnant woman as will enable her to go- 
through pregnancy safely, to bring forth a normal living child 
with minimal danger, and to be discharged in such good phys- 
ical condition as to be able to care fot ae child efficiently and 
to suckle it for at least the first months of its life. This means. 
that the women must be under medical supervision frora the 
earliest possible period of pregnancy. It also means the appli- 
cation of the best methods of obstetrical diagnosis during the 
weeks immediately preceding labor, so that abnormal presen- 
tations, disproportion due to contracted pelves, as well as. 
other complications may be recognized, and corrected if pos- 
sible before its onset. It further means the proper conduct ot 
labor, and such supervision during the weeks immediately fol- 
lowing it, that the woman may be discharged in such physical 
condition as to be able to carry on her usual avocations effi- 
ciently, and to give her child the necessary care. Finally, it 
implies medical supervision of the child during the first year ot 
life, so that the effort expended during pregnancy and at the 
time of labor be not wasted; as it should be realized that the 
object of pregnancy is to secure a child which will have a 
reasonable prospect of reaching adult life, and that every pre- 
ventable fetal or infantile death means biological and economic 
waste. 
It is evident that such a program requires So first- 
rate obstetrical care, but sock of the ent be- 
fore and after delivery by resto nurses and social workers 
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* in fetal ity, and in his address—“Upon the 
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American Association for the Prevention of Infantile Mor- 


cy, as well as 
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Upon analyzing the causes of death, it was found that syphilis 
was responsible for 26 per cent. of: the entire number, and that 
it caused more deaths than any other single factor, and very 
many more than the toxemia of pregnancy, which up to that 
i greatest field for prophylactic 
Consequently, he concluded that if syphilis could be 
eliminated from among the causes of fetal death, greater prog- 
ress in prenatal care would be made than by any other means 


at available. hy i 

ile preparing his article in 1915, Williams became con- 
vinced that the only way in which roblem could be ap- 
proached with any hope of effective solution was by deter- 
mining the Wassermann reaction in every pregnant woman who 
registered in the Dispensary, and subjecting ‘her to intensive 
anti-syphilitic treatment whenever it was positive. 

This work was begun.in April, 1916, and the present paper 
is based upon the critical study of 302 fetal deaths occurring 
i ‘consecutive deliveries between that period and De- 
cember 31, 1919. In this series every effort was made to elicit 
a saeeibie history of syphilitic infection and to detect the pres- 
‘ence of the clinical signs of the : A Wassermann test 
was made at the first visit of the patient, and, if a positive re- 
sult were obtained, she was subjected to proper treatment in 
the syphilis clinic, provided sufficient time was available before 
delivery. At the conclusion of labor a Wassermann was like- 
wise taken from the fetal blood obtained from the maternal 
end of the umbilical cord. E placenta was preserved and 
examined histologically, and , if the child was born dead 
or died after delivery, every effort was made to obtain an 
autopsy in order to determiné accurately the cause of death, 
particular attention being given to the recognition of syphi- 
litic lesions and to the demonstration of the presence of 
spirochetes. Consequently, in each of these 4,000 cases they 
have a careful clinical history of the patient, as well as a 
record of the maternal Wassermann, of the fetal Wasser- 
mann at the time of birth, of the microscopical examination 
of the placenta, and in case of death of the child a complete 
autopsy, so that it is apparent that few cases of syphilis 
cauld escape recognition. In the 4,000 cases under consid- 
eration, there were 1,839 white and 2,161 black women, in 
whom a positive Wassermann reaction was present in 2.48 
and 16.29 per cent., respectively. 

Of the 302 dead babies 212 came to autopsy. In the for- 
mer are included not only those dying at the time of labor 
or during the two weeks immediately following it, but also 
those dying during pregnancy from the time of viability 
onward: namely, children weighing between 1,500 and 2,500 

tammes or measuring between 35 and 45 cm. in length. 

f the 302 deaths, 99 occurred in white and 203 in black in- 
fants, an incidence of 5.4 and 9.4 per cent, respectively; 
while :57 occurred at the time of labor or during the first 
two weeks of the puerperium, and 145 were in premature 
children. 

Syphilis was noted in 104 cases, in 89 of whch the diag- 
nosis was confirmed by autopsy with the demonstration of 
spirochetes in the fetal tissues; while in the remainder it 
was: made from the presence of syphilitic lesions in the 
placenta, associated with a itive Wassermann on the 
part of the mother. Upon analyzing the causes of death, we 
obtained the following figures: 
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Under dystocia are included all deaths resulting from 
mechanical difficulty or undue delay at the time of labor. 
Under the deaths attributed to toxemia are included not 
only the children which were born Gas during an eclamptic 
attack but also the premature live children, which were born 
spontaneously or as the result of the induction of labor, and 
could not be raised. 

In the category of prematurity have been included only 
children whose imperfect state of development appeared to 
be the sole cause of death. In such cases, no lesions were 
found at autopsy, and the children appeared to be normal 
exce_t for their small size. Great interest attaches to the 
26 cases for which no cause of death could be ascertained. 
In none of the 14 babies included in this group which came 
to autopsy could definite lesions be demonstrated; while in 
the other 12 careful study of the clinical course of labor did 
not enable the staff to formulate a satisfactory explanation 
for the fatal outcome. In several of the autopsy cases, 
syphilitic lesions could not be demonstrated in the fcetal 
organs nor spirochetes be found, despite the fact that the 
mothers presented a positive Wassermann or the placenta 
showed specific changes, so that death could not be at- 
tributed to syphilis, no matter what the presumption might 


It is not necessary to consider in any detail the deaths 
associated with placenta pevia or with premature separation 
of the normally implanted placenta, as they are clearly the 
result of the underlying abnormalit. Likewise, in the cate- 
gory of deformity, which includes examples of hydro- 
cephalus, anencephalus, spina bifida, atresia of the intestinal 
tract, developmental abnormalities of the heart etc., the 
condition originated in the earliest periods of embryonic 
life, and could not have been prevented by any means at 
our disposal. 

Finally, in the last group are collected 32 deaths, which 

were attributable to one of eleven different causes, including 
atalectasis, about which we know nothing, acute infectious 
diseases of the mother, accidental suffocation, fcetal bac- 
teremia, hemorrhagic disease, etc. Many of these were 
clearly unpreventable, while in others our knowledge con- 
cerning the underlying cause is so hazy as to make any 
positive statement inadvisable. 
‘ Upon analzing the figures in the summary given above, 
it is seen that 80.3 per cent of the deaths are attributable to 
seven groups of causes, of which syphilis is the most impor- 
tant, as it accounts for 34.44 per cent of the total number, 
which is almost as high as the mortality for the next three 
groups combined, as dystocia, toxemia and prematurity were 
responsible for 37.34 per cent, or only 3 per cent more than 
syphilis. Consequently, it is apparent that if it were possi- 
ble to eradicate syphilis from our material, we should effect 
as great a reduction in foetal mortality as by doing away 
with all foetal deaths due to the various accidents at the time 
of labor, toxemia, and prematurity combined. This, however, 
is manifestly out of the question. 

As large as these figures seem, they do not entirely repre- 
sent the ravages of syphilis, as it is quite possible that more 
careful search might have revealed the presence of spiro- 
chetes in the tissues of a considerable fraction of the autop- 
sies in which the cause of death was attributed to prema- 
turity, as well as in a certain number included in the un- 
known group. Moreover, these figures do not include the 
cases of congenital syphilis which appeared in babies which 
apes discharged alive, or in whom the disease developed 
ater. 

All obstetrical patients should be encouraged to register 
not later than the third or fourth month of pregnancy. A 
routine Wassermann should be made at the first visit, and 
in case the result is positive, intensive treatment should be 
started immediately. In the case of the ignorant patient, 
mere advice to return at stated dates for treatment will not 
suffice, and it will be necessary for the social worker to 
follow her to her home and insist upon the necessity of 
following all directions implicitly —(Johns Hopkins Hospital 
Bulletin, No. 351, 1920.) 


Outline of a Scheme for Writing the Natural History of 
Syphilis. 


In order to obtain the most accurate possible knowledge 
of the natural history of the disease, Sanger Brown says 
critical observations should cover the entire lifetime of a 
great number of patients, from birth when possible, but in 
any event beginning. with the primary infection. He sug- 
gests that the American Medical Association appoint a 
Standing committee for this purpose. Then in some popu- 
lous center, a constituent society of the American Medical 
Association. in which to initiate and develop methods for 
taking, collecting and filing the specified histories, should 
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be selected. Those willing to participate actively in the 
work would have to organize; and from the first, to insure 
Progress, the organization would require the services of a 
qualified paid executive. It is quite possible that the advisa- 
bility might become apParent, as the work proceeded, of 
providing hospital accommodations for a limited number of 
patients presenting symptoms demanding special facilities 
for their satisfactory observation. As experience ripened, 
units might be multiplied as desired. Several units would 
naturally suggest the necessity of a central bureau from 
which all authority must emanate and to which a report of 
all activities must be submitted as the central committee 
might direct. The plan of procedure is detailed and resolu- 
tions are offered for consideration requesting the trustees 
of the American Medical Association to appoint a committee 
from the sections most immediately concerned, whose duty 
it shall be to devise practical means and methods of accom- 
plishing the specified purpose—(J. A. M. A.) 


A Case of Juvenile Tabes. 

David Kerr, of London, describes a case and thinks that the 
“painful” hip must be interpreted as lightning pains, and that 
the three striking features of the case—(1) lightning pains, 
(2) primary optic atrophy, (3) absent- knee-jerks—establish 
the diagnosis of juvenile tabes in spite of the absence of a 
history pointing to hereditary syphilis and of the negative Was- 
sermann reaction of his blood and cerebro-spinal fluid. 

J. E. G. a boy, aged 14 years, was seen, on May 8th, 1919. 
suffering from painful hip of one month’s duration. The fam- 
ily history was not in any way noteworthy; a cousin .of the 
geet had had some eye trouble, probably interstitial keratitis. 

here was no eye trouble in any other relation, and syphilis 
in the patient’s immediate relatives was strongly denied. The 
pain occurred suddenly, and was of such intensity as to make 
him cry out; it seldom lasted more than an hour, and then 
suddenly ceased, leaving him placid and comfortable. He re- 
ferred the pain to his back, hip, or left side, and as passing 
from the left flank towards the groin. Except during the 
actual time of the attack he was able to run about and slept 
well. The pain could not be localized,in any joint. X-ray and 
repeated urine examinations ruled out other possibilities, 

In July failing vision was noted—diminished visual acuity, 
marked contraction of field, abolition of color fields. Oph- 
thalmoscopic examination showed a somewhat pale disc, a 
slight total excavation, indications of lamina cribrosa not 
evident; there was a well-marked chorioidal pigment ring. 
Vision steadily deteriorated, and soon complete blindiréss 
ensued. 

On Nov. 8th an attack of vomiting occurred. He wasted a 
little in the first three months; later his nutrition was well 
sustained. On only two occasions did he complain of head- 
ache. Knee-jerks absent. No paralysis. No impairment of 
sensation. The boy is bright and intelligent. 

The vomiting may have been a gastric crisis; no other cause 
could. be found.—( Lancet, -March- 13,. 1920.) 


Diagnosis and Treatment 


The Common Causes of Persistent Headache and Their 
Differential Diagnosis. 

Kenneth Clarke, in discussing this subject, believes that of 
the ninety and nine cases which get relief, many are due to 
more or less obvious causes; a visual defect written across 
the patient’s brow, a high temperature, a rash, or a septic 
throat points the way. 

The color and general appearance of the patient may sug- 
gest a diagnosis of chlorosis or one of the rare blood condi- 
tions. An examination of the urine, the importance of which 
in all cases of persistent headache makes it one of the earliest 
parts of the routine examination, may reveal a nephritis, 
the first manifestation of uremia, or even an unsuspected dia- 
betes. It is well to bear in mind thate one of the commonest 
types of persistent headache is that met with in any toxic or 
infective state, apart altogether from the specific fevers. The 
gastro-intestinal tract is perhaps the wost offender in supplying 
the necessary toxin. 

The whole subject of intestinal stasis has been so much 
under discussion that it is aesey necessary to describe the 
typical “static” subject. Headache here depends upon the 
excess of toxic imports over toxic exports, and the appropriate 
treatment naturally aims at cutting off the supply at the 
source and promoting excretion of those already imported. 
Of the other toxins we must always bear in mind those of 
alcohol, lead, and syphilis, all probably giving rise to the pain 
by their direct vasor-motor action on the cerebral or men- 
ingeal vessels. 

One type of syphilitic headache, easily overlooked, is found 
early in the secondary stage, occasionally even before the ap- 
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pearance of the rash, so that unless some history is forth- 
coming it may be most difficult to identify, until some sign 
of organic disease appears. : 

The pain usually comes on in severe bouts of great intensity, 
spreading from the occiput to the vertex, frequently giving rise 
in the lucid intervals to great ion, and often insomnia. 
In the later stages of this disease headache is not usually so 
severe, and its cause not so difficult to find. The patient com- 
plains of a “general aching” in his head which increases towards 
evening, and here again may interfere with his sleep. ; 

. The general treatment is that appropriate to the condition, 

mercury, iodides, salvarsan, etc. It should be borne in mind 
that iodid, except in large doses, does not to have such 
beneficial effects upon head lesions as penny sh in other re- 
gions ; nevertheless, the larger doses should never be withheld 
in cases of severe headache. Some physicians recommend 
veronal, in five-grain doses one hour before bedtime, for the 
relief of this form of headache; it may even be necessary to 
perform lumbar B sre te and find relief in the lowered ten- 
sion of the cerebro-spinal fluid. _ 
_ The headache associated with arterio-sclerosis is more read- 
ily recognized, and should always be thought of when the pa- 
tient’s age lies in the fifth or sixth decade. His pain is then 
rarely severe, but is constant and vated by stuffy atmos- 
pheres. The arteries of the wrist will in all probability give 
some indication of the general condition and a high blood- 
pressure. 

Perhaps, in many ways, the most perplexing form of head- 
ache to deal with from a busy practitioner’s standpoint is that 
associated with neurasthenia. Its diagnosis is not always diffi- 
cult; but in nine cases out of every ten there is associated 
with it some minor argonic defect, and whereas the headache 
is so often attributed to the low state of health, yet it is, in 
fact, this same low state which enables a slight ongaic lesion 
to give rise to symptoms when in an ordinary healthy subject 
it would remain quiescent. 

Thus neurasthenic patients very frequently show some sym 
toms of eye-strain; a minute error of refraction grasps the 
opportuniy of making itself evident, and it may here be re- 
marked that it is the slight errors of refraction rather 
the gross ones that are associated in one’s mind with frontal 
or occasionally with occiptal headaches. Slight hypertrophy of 
the turbinates or a small deviation of the septum, themselves 
often reflex causes of severe headache, become manifest to a 
much greatert extent in the neurasthenic, though their varia- 
tion from the normal may be, very slight. Again, the close 
association between neurasthenia_ and chronic intestinal stasis 
will sometimes make it difficult to decide whether the headache 
is the result of toxic absorption, or whether it is a neuras- 
thenic headache, the neurasthenia itself being secondary to the 
chronic intestinal stasis, 

It is a remarkable fact that a very large proportion of le 
suffering from what may descri as typical “neurasthe- 
nic” headaches are also subjects of chronic stasis. The ques- 
tion of tuberculosis meningitis and cerebro-spinal meningitis 
should not be lost sight of. More particularly it must be re- 
membered that the latter disease is likely to remain with us 
now, and to appear not noly more frequently in epidemics but 
that sporadic cases are sure to crop up more than was the 
case a few years ago. Unless these follow the fet ay 
lines, they are only too likely to be overlooked; especially is 
this so in those milder cases which are now known to exist. 
Headache and pyrexia, accompanied by stiffness in the occipital 
or upper cervical region or retraction of the head, with a pesi- 
tive Kernig’s sign, or any of the new signs recently evolved for 
the detection of this disease, should always suggest the advis- 
ability of consulting with a bacteriologist. 

The part played by eye-strain in the headaches of neuras- 
thenia and migrane have been mentioned, but this by no means 
exhausts the account of headaches due to these catses. 

Sir Lauder Brunton once wrote that 90 per cent. of all head- 
aches were due to eye-strain and the remaining 10 per cent. 
were made up of those due to defects of the nose, throat or 
ceeth. i 

It is possible that in this estimate were included those in- 
dividuals referred to in the consideration of neurasthenia and 
migraine, and, even so, perhaps this eminent physician was pur- 
posely stating the highest figure in order to emphasize what, in 
every practitioner’s experience, is by far the commonest catse 
of headache sufficiently severe for the patient to consul; his 
doctor. . 

As is above mentioned, it is the slight errors of, refraction 
which, having caused the patient to over-exert his ciliary mus- 
cles for a long period of time, are the worst offenders, often 
giving rise to an amount of pain which would appear to be out 
of all proportion to the nature of the error. The gross lesions 
are usually early detected and corrected, or are sufficiently 
pronounced to cause the patient to abandon his attempt to 
overcome the defect by his own exertions, 
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"Wii Gicciine, teiniaiens Gade on account of headache 

will surprised or even hurt when it is sug- 
to them that their eyes are at the root of the trouble; 


vanishes. It may be 


an oculist, the troublesome symptom 
well here to emphasize the great importance of having such 
nevert when the error of refraction is corrected 
a-patient examined only by an ophthalmic expert. : 

t is a common of all medical men that a patient 
whose headache has papi f attributed to eye-strain, and 
who, having had his vision and glasses supplied, derives 


of physicians attach very great importance to minor nasal and 
dentail defects in the production of headaches, and certain 
it is that no routine examination of a patient suffering in this 
way should omit a very careful inspection of the mouth (for 
dental caries), the nose, ear and throat. A mouth-breaker is 
notoriously subject to headaches, “ Decaying teeth, apart from 

xe Bo Foes i fé disturbances and their ac- 


their action in 
compan head pain, are themselves sufficient cause to pro- 
duce deci: ‘ 

H u an intense frontal headache, is frequently 


the first warning 0: frontal sinus disease. It has not been 
thought worth while to include in this list all those transient 
causes of headache such as often appear during the first few 
days of stay in a fresh climate, in strange surroundings, or 
often such as are ing new work. It is 
rare to be consulted about them, since they rapidly disappear 
as the patient accustoms himself to his fresh environment. 

There is another class of headache caused by tight lacing, 
tight collars and tight hats; particuarly, in the latter class, 
should be mentio: the modern army cap. All these tend to 
produce congestion of the cerebral vessels, resulting in a feel- 
ing of fulness jor 
epistaxis. The only importance ,of this condition (which can 
be readily cured by removing the cause) is that it may occa- 
sionally suggest the early manifestation of mitral disease; 
early examination of the cardiac area and the urine will, how- 
ever, lead one to make the correct diagnosis. _ 

Sunstroke is not often missed. The pyrexia or hyper-py- 
rexia, together with the intense pain often occipital or upper 
cervical, might be thougth easy to confuse with cerebro-spinal 
fever. Absence of any positive Kernig’s or Babinski’s sign. 
taken with the history, is usually ient to prevent such an 
error.—(The Practitioner.) 


The Clinical Diagnosis of Exudations in the Throat. 

Quite apart from its convenience, the establishment of any 
reliable diagnostic indications inable from a simple ex- 
amination of the fauces, as opposed to a bacteriological ex- 
amination in the diagnosis of different forms of throat illness, 
is welcome, inasmuch as it implies a more exact knowledge 2f 
disease. The senate of aie, too, which a be open by 
making a diagnosis from ocular inspection on the spot rather 
than by waiting for the result of a bacteriological examina- 
tion may, as is rightly emphasized by Dr. H. Drinkwater, in 
an article on the clinical diagnosis of diphtheria and other 
exudations in the throat, which appeared in the Lancet of May 
29th, make just the difference between life and death if treat- 
ment be delayed until the report from the laboratory is re- 
ceived. Unfortunately, this is a practice which is too often 
followed, occasi y, in cases of diphtheria, with disastrous 
results, as is also the not uncommon mistake of ignoring 
positive clinical evidence, even when fairly patent, in view of 
a negative bacteriological finding. : . te 

Admitting the paramount importance of immediate clinical 
evidence, the whole question hinges on its reliability. As a 
correspondent suggests in another column, it seems too good 
to be true. ne Bagge wonses! Bag Aoieir) aero to, lays 
down certain : concerned wi e ed-eye appearance 
of ‘the ‘fauces by which he claims that he can invariably differ- 
entiate between diphtheria and Vincent’s angina, on the one 
hand, and other forms of sore-throat showing exudation, of 
which he instances follicular tonsillitis and influenza, Dr. 
Drinkwater bases his claim upon an experience of over three 
years in a fever hospital serving the needs of a population of 
80,000, in the course of which he states that in every instance 
his i is was confirmed by subsequent bacterio- 
logical examination. If this be so. Dr. Drinkwater is to be 
sincerely congratulated, for we doubt if it can have fallen to 
the lot of many other observers, even if possessed of an 
equally wide experience of exudation throats, to have been so 
uniformly successful. The article is illustrated by a number 
of drawings which, allowing for an inevitable loss of definition 
incidental to their reproduction in t. serve to bring ont 
the special distinctions on which Dr. Drinkwater relies. The 
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main proposition which emerges on careful perusal of the 
afticle is that on no single one of the six areas into which, 
for the purposes of clinical description, the author divides up 
the fauces, will more than one patch of exudate be seen in 
the case of either diphtheria or Vincent’s angina, and that if 
there be more than one the diagnosis of both of these two 
affections is negatived. 
_ At this somewhat sweeping statement we confess to a feel- 
ing of some surprise. Dr. Knyvett Gordon, in a letter we pub- 
lished in our issue of June 5th, states that it is by no means 
uncommon in adults for diphtheritic exudation to commence at 
several points on the same tonsil, and thus closely simulate 
follicular tonsillitis in appearance. That diphtheria and Vin- 
cent’s angina, moreover, should stand alone in presenting a 
single patch on the tonsilla area is hardly, we think, in accord 
with the experience of most observers. In follicular tonsillitis, 
it is true, the spots or patches are usually multiple, but cases 
are surely not uncommon in which a single patch is present 
on the tonsil and which as the result of bacteriological exam- 
ination are classed as ‘“coccal.” These are the very cases 
which, though neither diphtheria nor Vincent’s angina, are 
apt to so i | simulate the former as to give rise to difficulty 
in diagnosis. This form of throat, too, is sometimes met with 
in scarlet fever, the patch being usually confined to the ton- 
sillar area, Dr. Drinkwater admits that this peculiarity of dis- 
tribution of the patches affords no guide to the differentiation 
of diphtheria from Vincent’s angina, though he describes cer- 
tain distinctive appearances in each of these affections which 
should prove helpful in diagnosis. ; 
The special characteristics of the exudation which Dr. Drink- 
water regards as distinctive of diphtheria are the following: 
(1) It is raised above the level of the mucous membrane: (2) 
the edges of the deposit ‘are sharply defined all round; (3) 
in color it may be white and glistening, bluish, yellow, or 
spotted with black or red. Most observers, we think, wil! 
agree with the writer as regards the first and the last of these 
indications, but that the exudiate is always sharply defined in 
its entire circumference we cannot agree, although this feature 
is very noticeable in the specimens of diphtheritic exudation 
(Figs. 2 to 7) depicted in the illustrations. It is by no means 
an uncommon experience in some of the worst cases of faucial 
diphtheria, especially when the palate is involved, to see the 
exduation merging into the pallid and cedematous mucous mem- 
brane without any line of demarcation whatever between them. 
We note with some surprise that Dr. Drinkwater makes no 
distinction between an exudation associated with the Hoffmann 
bacillus and one in which the Klebs-Léffler organism is pres- 
ent. He classifies them both as diphtheria. The characteristic 
appearances of Vincent’s angina are well described and should 
prove very helpful in diagnosis. It might be added that the 
characteristic lesion of Vincent’s angina is, on the whole, 
more apt to suggest an ulceration rather than a true exudation, 
another point in which it resembles syphilis —(Lancet, June 


12, 1920.) 


Treatment of Lichen Planus. 


J. H. M. MacLeod, of London, says the treatment depends 
on whether the case be acute and generalized, or chronic and 
confined to one or other of the usual areas. 

General Treatment.—There is no drug which can be re- 
garded as a specific. In the past arsenic has had a great repu- 
tation in this connection, but its action is uncertain, and it 
should always be employed with caution. In sub-acute cases 
it is occasionally of benefit. but whether from direct action on 
the disease or as a general nerve tonic is undecided; in acute 
cases it may do more harm than good. On no account should 
it be given to patients who suffer from indigestion, and it must 
be discontinued should any symptoms of irritation of the 
intestinal tract supervene, It is best prescribed in the form of 
the liq. sodii arseniatis, 5 to 10 minims in plenty of water 
t.d.s. after meals; but may be given also in the form of the 
organic preparations of arsenic. such as soamin and orsudan, 2 
to 3 grains injected-twice a week. 

On the whole, mercury has given better results than arsenic. 
lt may be used in the form of hyd. cum cret., 1 to 2 grains 
t.d.s, or hyd. biniodid, %&th of a grain in pills t.d.s and the 
amount gradually increased, 

In the more acute generalized cases antimony, in the form 
of the vinum 5 to 10 m. t.d.s, is of value in reducing the ten- 
sion in the skin and soothing the irritation. 


For the relief of the itching, phenacetin, 10 grains t.d.s., 


may be of service, and. where it is excessive. lumbar puncture 
and the withdrawal of a few c.c. of the cerebro-spinal fluid is 
sometimes distinct value. 

In acute cases the general comfort of the patient must be 
carefully considered and. where the irritation is severe, confine- 
ment to bed may be advisable. 

In chronic cases, a simple tonic regime with iron, strychnin, 
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or phosphoric acid, or the employment of fattening remedies, 
may be of greater benefit than any specific drug; while the 
concomitant nervous condition should be dealt with by fresh 
air, exercise, message, change of air and occupation, etc, as 
the case indicates. Any defect in the general health, such as 
derangement of the digestion or disturbances of the liver and 
kidneys, must be treated on general medical principles, 

Local Treatment.—In the acute generalized cases the first in- 
dication is to reduce the irritation, and for this purpose seda- 
tive anti-pruritic creams, lotions, and powders give the best 
results. 

The following calamine cream is of service: 


Calaminz preparat# ...........ccesepececs 3i 
Zink, CHAE 6. c'e depcdcn sn bekes ccna 3i 
Acidi  carbolicé ........ oc... <...+. ieee Tv 
Agee CGSB... 650. cc te cnss ass sve : 
Olei amny@Galee. 6.6.00 éccenics i ncueeeen i 


It should be smeared on the skin and followed by the applica- 
tion of a zinc oxide and starch dusting powder to which has 
been added 2 per cent. of camphor. 

Lotions of tar and lead may also be of benefit, such as 


Liqnor. .picis. curbOGiS.... ..<....ichaew enue mx 
ZAC OMEGA. 0.65 <.00 63 pibbesac0s0 6% ec 3ii 
Liquor. plumbi subacetatis...............-- mx 
ARE. 5 65-0454 tien + Sule) dns o 600 +n Se ad 3i 
Liquor. plumbi subacetatis................- ™Mxv 
Liquor, piCis CAPDOUE os... scopenmeeeen mx 
AGU. CHICO -o00ic cenqacsceces ++e shen eee 5ss 
Oleum .. armyadalse...sisi.. ssn. sseccndenbauy ad 3i 
be obtained 


In the less acute generalized forms relief sg, & ; 
from medicated baths containing creolin % oz.,. borax and bi- 
carbonate of soda each 2-ozs., or bran 2 Ibs., to 30 gallons of 
warm water; or from tepid sprays followed by cold douches. 

In the sub-acute cases ointments are permissible and should 
contain sedatives such as carbolic acid, tar, or lead. Useful 
formule are as follows: 


Acidi. carbolicd. ccs sa'sawcs +» <ccquenne Mx. 
Hyd. perchlotidé 3... isco seve... 0es arenes gr. ii 
Unat.. inci Oxidie 6:0 saci co. 8. Hainan ad 3i 
Liquor. picis carbonis.......-+...++seeeeess Mx 
Liquor. plumbi subacetatis................- Mxv 
oo ae ee ad 3i 


Hypertrophic lesions are specially resistant; in such cases 
MacLeod has found the most satisfactory remedy to be the #- 
rays, a pastille dose, followed, if necessary, by another in six 
weeks, and, failing them, plasters containing salicylic or pyto- 
gallic acids, continuously applied. 

When the lesions are present on the mucous membranes of 
the mouth as whitish specks, patches or streaks with a dendri- 
form arrangement, soothing remedies such as gargles of po- 
tassium chlorate should be prescribed, and on no account 
should any attempt be made to destroy them by caustics for 
fear of setting up malignant changes. Irritating foods, such 
as hot drinks, and pungent substances in general should be 
avoided and smoking prohibited; the mouth should be kept as 
clean and hygienic as possible, and the teeth looked to, sharp 
edges dealt with, and any defects in them made good.—( The 


Practitioner. ) 


Effect of Some Antipyretics on Reaction Time. 


Having studied the effects of opium and morphin on 
simple and complex reaction times, Macht inquired into the 
effect of the cther great class of analgesic drugs, the anti- 
pyretics, on the same functions. In this set of experiments, 
however, the drugs were given by mouth. The drugs studied 
were the following: quinin, acetanilid, acetphenitidin (phe- 
nacetin), antipyrin, phenyl salicylate (salol), acetylsaliclic 
acid (aspirin), and pyramidon. In order to ascertain whether 
these drugs produced a synergistic effect or not, the following 
combinations were also studied: acetanilid and salol, phe- 
nacetin and salol, acetanilid and phenacetin, aspirin and 
salol, and antipyrin and aspirin. The doses of the drugs 
never exceeded those employed by conservative therapeu- 
tists. The results obtained with antipyretics are quite dif- 
ferent from those found after morphin or opium. _No pri- 
mary stage of stimulation or shortened reaction time was 
noted after administration of antipyretics, except possibly 
after small doses of quinin. It was found that in all cases 
the ordinary doses of antipyretics produced either very little 
effect on the reaction time, or if affecting it at all, they 
always impaired it as indicated by the prolongation of the 
mean readings, by the increase in the mean variations of 
readings, or by both. The most powerful or depressant 
drug in this respect was found to be pyramidon. This is not 
surprising, inasmuch as pyramidon in the author’s eri- 


ence and in the experience of many physicians is one of the 
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most efficient analgesics—its effect ing closer to that 
of the narcotics than that of most other antipyretics 

It was furthermore interesting to note ’ 
antipyretics exerted an influence on the reaction time, the 
simple reflexes or reactions to sound, light and touch were 
more pevbonges or impaired that the more complex associa- 
tion tests. Of the three simple reactions that of touch was 
more generally retarded than those of sound or li The 
association tests were also depressed or im but 
usually in a distinctly lesser degree than the ie reac- 
tions or reflexes. Thus, for instance, the absolute readings 
in case of the mathematical calculations were sometimes 
even actually improved and the depressant effect of the drug 
revealed itseii only through the greater numbers of errors 
committed. 

Experiments with combinations of the various antipyretics 
gave results whch could be explained by a simple summa- 
tion or addition of the individual effects of the co nents. 
No so-called synergism or potentiation of one pa by 
another was observed. 

_ The curious difference in the effect of the drugs on the 
simple reactions as compared with that on the more com- 
plex ones is the direct opposite of the results obtained after 
administration of opium or morphin. In the latter case the 
simple reactions were always less impaired than the more 
complex association tests. A comparison of the findings 
obtained with the two groups of analgesics, the opiates or 
narcotics, and the antipyretic analgesics, seems to point to 
some lower synapse as the seat of action of the -tar de- 
rivatives.—(Johns Hopkins Hospital Bulletin, March, 1920.) 


Ductless Gland Therapy. 

J. L. M. Wood, of London, says hypothyroidism, in its sub- 
myxcedemic form, is very frequently met with in general prac- 
tice, and, like syphilis, is no respecter of age. 

_In the early stages of slight thyroid insufficiency, objective 
signs may be very difficult or almost impossible to discover, 
and reliance for a diagnosis must be placed upon the recent. 
history and the age of the patient, a wealth of subjectives, and 
in the last resort in certain cases the empirical administration 
of thyroid extract. The condition in infants and young chil- 
dren, in particular, may present itself in such atypical forms 
that it may be necessary to depend for a diagnosis upon per- 
haps only one definite symptom, in association with a few 
rather indeterminate signs which, if taken singly, would con- 
vey small indication of the underlying cause, but which, how 
ever, can certainly and safely be verified by the cautious ex- 
hibition of thyroid extract. 

Certain cases of nocturnal enuresis, as pointed out by Leon- 
ard Williams, undoubtedly respond to thyroid ‘medication, and 
in many of these little patients may be noted the beginning or 
complete development of adenoids. One or other or both of 
them may be the only definite indication of the primary cause, 
while the less obvious signs may be enumerated as follows :— 
(1) slight want of mental alertness; (2) sluggisht bodily move- 
ment; (3) slightly sleepy appearance of the eyes; (4) sluggish 
a and fetid stools; and (5) a.tendency to develop flat- 
oot. ; 

With due attention to diet, general hygiene, and the breaking 
up of vicious circles, these children do remarkably well on 
minimum dosés of thyroid extract. 

The fervent teat-sucker is notorious for putrid stools, and he 
also seems to yield the majority of cases of enlarged tonsils 
and adenoids. The wit of man could hardly devise a more 
refined or more subtle means of introducing pathogenic 
germ-life into the infant bowel than this lazy and criminal 
method of pacification. The primary result is bowel de- 
rangement and a general toxic state, and, in consequence,. 
a great over-working of the thyroid, which is already fully 
occupied with its alloted task of manufacturing and supply- 
ing to the infant economy its meed towards pssst de- 
velopment and metabolism. The sequel is thyroid in- 
sufficiency of varying depree and ermanence, a conse- - 
quential upset in the general harmonic balance and the estab- 
lishment of a vicious circle. It is astonishing to note how, 
in so many cases in which this hormonic balance has been sé- 
riously upset by culpable negligence, or through some congen- 
ital defect, or by means of some serious illness, Nature, un- 
aided. re-asserts herself and eventually r ishes a no 
equilibrium. Yet it is impossible to estimate great a part 
preventible causes, both pre-natal and post-natal. play in the 
incomplete mental, moral, or physical development of any in- 
dividual. But that such causes exist are beyond dispute. 

It is, therefore, incumbent upon every member of the pro- 
fession to point out to parents, when the opportunity arises. 
the many pitfalls and gins which, through their ignorance ot 
laziness or both, may beset their children’s developmental path 
from its intra-uterine life onwards.—(The Practitioner.) -- - 

















